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HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING

NAME OF PROJECT:

PROJECT NUMBER:

ADDRESS:

LEGAL OWNER:

OPERATING ENTITY:

CONTACT PERSON:

DATE FILED:

PROJECT COST:

FINANCING:

PURPOSE OF REVIEW:

DESCRIPTION:

FEBRUARY 27, 2013

APPLICATION SUMMARY

Tennova Healthcare-North Knoxville Medical Center
CN1211-056

7565 Dannaher Drive
Powell (Knox County), TN 37849

Metro Knoxville HMA, LLC d/b/a Tennova
Healthcare

200 E. Blount Street, Suite 600

Knoxville (Knox County), TN 37849

Not Applicable

Jeffrey D. Potter, Senior Vice President
(865) 632-5605

November 14, 2012

$4,377,421.00

Cash Reserves

Initiation of Diagnostic Cardiac Catheterization

Services and Acquisition of Cardiac Catheterization
Equipment

Metro Knoxville HMA, LLC d/b/a Tennova Healthcare, North Knoxville
Medical Center is seeking approval of diagnostic cardiac catheterization services
at its facility located at 7565 Dannaher Drive, Powell (Knox County), TN 37849.
If approved, the 108 bed hospital will finish out shell space on the second floor of
the existing hospital near the operating room suites to add one dual cardiac
catheterization/vascular lab with a control room. The applicant will acquire a
Phillips Allura Xper LD20 system for cardiac/vascular surgery equipment and
place it in a newly renovated 3,263 square foot area dedicated exclusively for the
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diagnostic cardiac catheterization laboratory. The project will also include an
additional 4,491 square foot renovated area that includes additional waiting
areas and a prep/recovery expansion. The applicant indicates the proposed
adult diagnostic cardiac catheterization laboratory will be available to schedule
vascular surgery on Mondays from 7:00 am until 3:00 pm and Cardiac
Catheterizations on Tuesdays and Wednesdays also from 7:00 am until 3:00 pm.

SPECIFIC CRITERIA AND STANDARDS REVIEW:

Cardiac Catheterization Services

Applicants proposing to provide any type of cardiac catheterization
services must meet the following minimum standards:

I Compliance with Standards: The Division of Health Planning is
working with stakeholders to develop a framework for greater
accountability to these Standards and Criteria. Applicants should
indicate whether they intend to collaborate with the Division and
other stakeholders on this matter.

The applicant intends to collaborate with the Division and other stakeholders.
It appears that this criterion is met.

2. Facility Accreditation: If the applicant is not required by law to be
licensed by the Department of Health, the applicant should provide
documentation that the facility is fully accredited or will pursue
accreditation by the Joint Commission or another appropriate
accrediting authority recognized by the Centers for Medicare and
Medicaid Services (CMS).

The applicant has provided documentation that the applicant is licensed by
the Department of Health and certified by the Joint Commission.

It appears that this criterion is met.

3. Emergency Transfer Plan: Applicants for cardiac catheterization
services located in a facility without open heart surgery capability
should provide a formalized written protocol for immediate and
efficient transfer of patients to a nearby open heart surgical facility
(within 60 minutes) that is reviewed/tested on a regular (quarterly)
basis.
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The applicant has a transfer agreement protocol with Physicians Regional
Medical Center located eight (8) miles south of the applicant.

It appears that this criterion is met.

4. Quality Control and Monitoring: Applicants should document a plan
to monitor the quality of its cardiac catheterization program,
including, but not limited to, program outcomes and efficiency. In
addition, the applicant should agree to cooperate with quality
enhancement efforts sponsored or endorsed by the State of Tennessee,
which may be developed per Policy Recommendation 2.

The applicant has provided a plan to monitor quality and states the quality
enhancement efforts by the State of Tennessee will be followed.

It appears that this criterion is met.

5. Data Requirements: Applicants should agree to provide the
Department of Health and/or the Health Services and Development
Agency with all reasonably requested information and statistical data
related to the operation and provision of services and to report that data
in the time and format requested. As a standard of practice, existing
data reporting streams will be relied upon and adapted over time to
collect all needed information.

The applicant agrees to provide all reasonably requested data.
It appears that this criterion is met.

6. Clinical and Physical Environment Guidelines: Applicants should
agree to document ongoing compliance with the latest clinical
guidelines of the American College of Cardiology/Society for
Cardiac Angiography and Interventions Clinical Expert Consensus
Document on Cardiac Catheterization Laboratory Standards (ACC
Guidelines).

Where providers are not in compliance, they should maintain
appropriate documentation stating the reasons for noncompliance
and the steps the provider is taking to ensure quality. These
guidelines include, but are not limited to, physical facility
requirements, staffing, training, quality assurance, patient safety,
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screening patients for appropriate settings, and linkages with
supporting emergency services.

The applicant has agreed to comply with the latest clinical and physical
environmental guideline of the American College of Cardiology/Society for
Cardiac Angiography and Interventions Clinical Expert Consensus
Document on Cardiac Catheterization Laboratory Standards (ACC
Guidelines).

It appears that this criterion is met.

7. Staffing Recruitment and Retention: The applicant should
generally describe how it intends to maintain an adequate staff to
operate the proposed service, including, but not limited to, any
plans to partner with an existing provider for training and staff
sharing.

Experienced staff from Tennova’s two other hospitals in metro Knoxville
provide cardiac catheterization services, experienced staff from these
programs will provide training and staff support.

It appears that this criterion is met.

8. Definition of Need for New Services: A need likely exists for new
or additional cardiac catheterization services in a proposed service
area if the average current utilization for all existing and approved
providers is equal to or greater than 70% of capacity (i.e., 70% of
2000 cases) for the proposed service area.

The average utilization of eight hospitals providing cardiac
catheterization services in the eleven (11) county service area was
94.3% of capacity in 2011.

It appears that this criterion is met.

9. Proposed Service Areas with No Existing Service: In proposed
service areas where no existing cardiac catheterization service exists,
the applicant must show the data and methodology used to estimate
the need and demand for the service. Projected need and demand will
be measured for applicants proposing to provide services to
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5
residents of those areas as follows:

Need. The projected need for a service will be demonstrated through
need-based epidemiological evidence of the incidence and prevalence
of conditions for which diagnostic and/or therapeutic
catheterization is appropriate within the proposed service area.

Demand. The projected demand for the service shall be
determined by the following formula:

A. Multiply the age group-specific historical state
utilization rate by the number of residents in each
age category for each county included in the
proposed service area to produce the projected
demand for each age category;

B. Add each age group's projected demand to determine
the total projected demand for cardiac catheterization
procedures for the entire proposed service area.

There are currently eight (8) existing cardiac catheterization providers in
the proposed eleven (11) county services area.

It appears that this criterion is met.

10. Access: In light of Rule 0720-4-.01 (1), which lists the factors
concerning need on which an application may be evaluated, the
HSDA may decide to give special consideration to an applicant:

a. Who is offering the service in a medically underserved
area as designated by the United States Health
Resources and Services Administration;

Anderson, Blount, Campbell, Claiborne, Cocke, Grainger, Scott
and Union counties in the proposed service area encompasses

medical underserved areas.

It appears that this criterion is met.

b. Who documents that the service area population
experiences a prevalence, incidence and/or mortality from
heart and cardiovascular diseases or other «clinical
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conditions applicable to cardiac catheterization services
that is substantially higher than the State of Tennessee
average;

There are six counties (Claiborne, Cocke, Scott, Campbell,
Union, and Sevier counties) in the proposed service area
with a higher average age-adjusted rate higher than the State
rate of 317 deaths per 100,000.

It appears that this criterion is met.

Who is a "safety net hospital" as defined by the Bureau of
TennCare Essential Access Hospital payment program; or

The applicant is not a safety net hospital.

It appears that this criterion is not met.

c. Who provides a written commitment of intention to contract
with at least one TennCare MCO and, if providing adult
services, to participate in the Medicare program.

The applicant contracts with AmeriChoice and BlueCare in
East Tennessee and participates in the Medicare program.

It appears that this criterion is_met.

Specific Standards and Criteria for the Provision of Diagnostic Cardiac
Catheterization Services Only

If an applicant does not intend to provide therapeutic cardiac catheterization
services, the HSDA should place a condition on the resulting CON limiting the
applicant to providing diagnostic cardiac catheterization services only.
Applicants proposing to provide only diagnostic cardiac catheterization
services should meet the following minimum standards:

11. Minimum Volume Standard: Such applicants should demonstrate
that the proposed service utilization will be a minimum of 300
diagnostic cardiac catheterization cases per year by its third year of
operation. Annual volume shall be measured based upon a two-year
average which shall begin at the conclusion of the applicant's first
year of operation. If the applicant is proposing services in a rural
area where the HSDA determines that access to diagnostic cardiac
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7
catheterization services has been limited, and if the applicant is

pursuing a partnership with a tertiary facility to share and train
staff, the Agency may determine that a minimum volume of 200
cases per year is acceptable. Only cases including diagnostic cardiac
catheterization procedures as defined by these Standards and Criteria
may count towards meeting this minimum volume standard.

The applicant is expecting to perform 782 cardiac catheterizations in the third
year of the proposed project.

It appears that this criterion is met.

High Risk/Unstable Patients: Such applicants should (a) delineate
the steps, based on the ACC Guidelines, that will be taken to ensure
that high-risk or unstable patients are not catheterized in the
facility, and (b) certify that therapeutic cardiac catheterization
services will not be performed in the facility unless and until the
applicant has received Certificate of Need approval to provide
therapeutic cardiac catheterization services.

The applicant plans to transfer high-risk or unstable patients to Physicians
Regional Medical Center or Turkey Creek Medical Center. The applicant
has certified that therapeutic cardiac catheterization services will not be
performed until the CON approval to provide therapeutic services is
granted.

It appears that this criterion is met.

Minimum Physician Requirements to Initiate a New Service: The
initiation of a new diagnostic cardiac catheterization program
should require at least one cardiologist who performed an average of
75 diagnostic cardiac catheterization procedures over the most recent
five year period. All participating cardiologists in the proposed
program should be board certified or board eligible in cardiology and
any relevant cardiac subspecialties.

The applicant has included the minimum physician requirements to initiate a new
diagnostic cardiac catheterization program into their credentialing policies and
procedures.

It appears that this criterion is met.
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SUMMARY:

North Knoxville Medical Center (North Knoxville) is a 108 bed hospital
operating as a satellite location of Metro Knoxville HMA, LLC, dba Tennova
Healthcare. Tennova Healthcare (formerly Mercy Health Partners) operates
Physician’s Regional Medical Center (Physician’s Regional”), North Knoxville
Medical Center and Turkey Creek Medical Center (Turkey Creek”) in Knox
County under one hospital license and Medicare provider number. As a whole,
Tennova Healthcare is licensed for 903 beds and staffs 553 of those beds over the
three facilities. A bed complement chart for Tennova Healthcare is included in
Attachment A.9. In total, Tennova Healthcare offers inpatient and outpatient
services in sixteen counties in East Tennessee.

Cardiac Catheterization Services were initially approved as part of the original
Certificate of Need to build the applicant’s new inpatient facility when it was
formerly known as St. Mary’s Medical Center North. A decision was made by
St. Mary’s Medical Center North to not initiate cardiac services while the facility
was in the early stages of service development. (Note to Agency Members:
Certificate of Need CN0404-032A was originally approved at the July 28, 2004 Agency
meeting for the establishment of a satellite hospital and initiation of cardiac
catheterization laboratory services. The approval of cardiac catheterization services as
part of the original CON was never implemented). The applicant indicates there is
now a need to initiate cardiac catheterization and vascular surgery since the
hospital has been growing in volume, offering more complex services, and
expanding medical staff over the past five (5) years.

The proposal to initiate diagnostic cardiac catheterization services involves
building-out shell space within the hospital as a dual cardiac
catheterization/vascular lab, support areas for the lab, an expanded waiting
room and additional pre-operative and post-operative space. A future second
lab is planned but the space will remain shelled until there is additional need.
The applicant states patient convenience and safety will be enhanced by
providing cardiac catheterization and vascular surgery in a location that will be
accessible by those residing in the proposed service area.

Metro Knoxville HMA, LLC d/b/a Tennova Healthcare, North Knoxville
Medical Center is wholly owned and operated by Health Management
Associates, LLC located in Naples, Florida. In addition to the three inpatient
campuses operating under one license (Physician’s Regional Medical Center,
North Knoxville Medical Center and Turkey Creek Medical Center), Tennova
also owns Jefferson Memorial Hospital (Jefferson County), LaFollette Medical
Center and Newport Medical Center.
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According to the 2011 Joint Annual Report, North Knoxville Medical Center
(North Knoxville) is licensed for 108 beds and staffed for 72 beds. Of the 108
licensed beds, ninety-six (96) beds are medical beds, while twelve (12) are
ICU/CCU beds. The 2011 licensed bed occupancy was 31%, while the staffed bed
occupancy was 46.6%. There is no proposed change to the applicant’s licensed
bed complement.

Licensed Beds- The maximum number of beds authorized by the appropriate state
licensing (certifying) agency or regulated by a federal agency. This figure is broken
down into adult and pediatric beds and licensed isolettes (neonatal intensive or
intermediate care isolettes).

Staffed Beds-The total number of adult and pediatric beds set up, staffed and in use at the
end of the reporting period. This number should be less than or equal to the number of
licensed beds.

The applicant’s declared service area consists of the following eleven (11)
counties in East Tennessee: Anderson, Campbell, Claiborne, Cocke,
Grainger, Hamblen, Jefferson, Knox, Scott, Sevier, and Union. The applicant
states approximately 95% of the inpatient services at North Knoxville come from
those eleven counties. A map of the proposed service area is included in
Attachment B.I. Project Description 4.

The current aggregate population of the applicant’s service area counties is
895,049. By 2017, the service area population is expected to grow by 2.8% to
919,831. The applicant’s target population of adults ages 65+ is expected to
increase by 12% between 2013 and 2017 as compared to a 12.2% increase
statewide. The percentage of the proposed service area population enrolled in
TennCare is 18% as compared to the statewide enrollment of 18.9%.

The applicant indicates the projected utilization of the cath lab is expected to be
285 diagnostic procedures in the first year of operation and 306 diagnostic
procedures in the second year. The applicant states there is no historical cardiac
catheterization data to project utilization other than those emergency room
cardiac patients who are transferred to other facilities for further care. The past
two years 200-225 emergency department cardiac patients were transferred with
68% requiring cardiac catheterization services. The applicant states the records
from Physicians Regional Medical Center indicates that approximately 50% of
the original 200-225 patients could have been treated at North Knoxville Medical
Center if cardiac catheterization services were available. The applicant states by
applying North Knoxville’s market share of 7.4% to the service area’s 10,571
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cardiac catheterizations, the projected volume expected calculates to be 782
procedures.

The applicant proposes to purchase a Phillips Allura Xper LD20 system with an
expected useful life of 10 years for cardiac catheterization/vascular surgery at a
cost $1,600,000.00 not including sales tax. The proposed equipment will be
equipped to perform the following clinical applications: left and/or right heart
catheterization; intravascular ultrasound; endomyocardial biopsy; abdominal
angioplasty with runoff; and carotid, renal, and bilateral extremity studies.

There are seventeen (17) cardiac catheterization laboratories in Knox County, two
(2) in Anderson County, (2) two in Hamblen County, and one (1) in Sevier County
which are now open and serving patients. The reported cardiac catheterization
laboratory Joint Annual Report utilization data for the latest three (3) available
years is contained in the table below:

Tennova Healthcare-North Knoxville Medical Center
CN1211-056
February 27, 2013
PAGE 10



11
Proposed Service Area Cardiac Catheterization Labs

County Facilities No. of | Total | Total | Total 2011 %
Cath 2009 2010 | 2011 Utilization of
Labs Standard/ Lab
| B 2011

Knox Tennova-Physicians *3 6,633 7,505 | 6,535 108.9%
Regional (St. Mary’s
Medical Center)

Knox Tennova Turkey Creek *] 2,580 3,394 | 3,074 153.7%
(Baptist Hospital
West)

Knox Fort Sanders Regional 4 6,437 | 5,603 | 4,572 57.2%

Knox Parkwest Medical 5 13,741 | 13,408 | 13,201 132%
Center

Anderson | Methodist of Oak 2 3,312 | 3,061 | 3,286 82.1%
Ridge

Hamblen | Morristown Hamblen 2 2,849 3,286 | 3,687 92.2%

Sevier LeConte (Fort Sanders 1 160 170 484 24.2%
-Sevier)

Knox University of 4 6,738 7,103 | 6,669 83.3%
Tennessee Medical
Center

Total i 22 42,450 | 43,530 | 41,508 94.3%

Source: Tennessee Department of Hea Dwzswn of Health Statistics 2011 Joint Annual Report of Hospitals

*The applicant’s count of cath labs for Tennova Physician Regional and Tennova Turkey Creek included one electro-
physiology lab thereby increasing the amount of cath labs to 4 for Tennova Physicians Regional and 2 for Tennova Turkey
Creek in the application. The number of cath labs in the table above reflects actual reported 2011 Joint Annual Report data.

The Tennessee Department of Health Statistics latest data indicates the statewide
average age-adjusted mortality rate from diseases of the heart was 317 per
100,000 population. As reflected in the table on the following page, nine out of
the eleven counties in the proposed service area has a heart and cardiovascular
rate higher than the state-wide rate of 228.3 per 100,000 population.
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Proposed Service Area Heart and Cardiovascular Mortality Rate

County/State Number Rate
_ of Deaths |
State 14,489 | 228.3
Anderson B 206 274.2
Campbell 135 331.6
Claiborne 104 322.9
Cocke 125 350.5
Grainger 56 247.2
Hamblen 172 275.0
Jefferson 133 258.7
Knox 903 208.9
Scott 56 251.9
Sevier 253 281.5
Union 37 ~193.6

Source: CN 1211-056, Tennessee Dept. of Health

Per review of the Projected Data Chart, the project is profitable and is expected to
reach a $423,064.00 net operating income (NOI) after capital expenditures in year
one and growing to $604,999.00 in the second year. The applicant anticipates the
proposed gross charges for cardiac catheterization services will average
$16,240.00 per procedure. The applicant projects that its average deduction will
be $12,623.00 per procedure, producing an average net collected charge of
$3,617.00 per procedure.  Contractual Adjustments, Provision for Charity Care
and Bad Debt will account for 77.7% of Gross Operating Revenue in Year One.

The dual cardiac catheterization/vascular lab will contain general staffing for
admitting, pre-op nursing and, post-op nursing departments. The proposed
project will also employ one (1) full-time equivalent (FTE) Physician, one (1) FTE
First Assist/Cardiovascular OR Technician and two (2) FTE Cardiovascular
Technicians.

The hospital is a participating provider in both Medicare and TennCare. The
applicant indicates during the first year of operation, Medicare will account for
61% of total revenues ($2,823,236), while TennCare patients will contribute
another 12% ($555,391) of the project’s revenue.

According to the Historical Data Chart the hospital experienced profitable net
operating results for the three years reported: $197,213 for 2009; $1,284,979 for
2010; and $5,460,163 for 2011. Average annual NOI was favorable at
approximately 9.25% of annual net operating revenue for the year 2011.

The total project cost is estimated at $4,377,421.00, including: Legal,
Administrative and Consultant Fees - $35,000; Construction Costs -$1,302,289;
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Contingency Fund - $50,000; Fixed Equipment-$1,728,000; Moveable Equipment-
$1,252,305 and CON filing fees $9,827.

Approximately 7,754 square feet of space on the 2nd floor will be renovated.
Construction will consist of finishing out shell space to add one dual cardiac
catheterization/vascular lab with a control room and support space. Support
space will consist of two holding/recovery bays, supply room, physician
viewing room, soiled holding area, and on-call room for physicians. In addition,
the existing family waiting area for the nearby operating room suites will also be
expanded in order to accommodate the dual lab patient’s family members. The
facility renovation/build-out is estimated at $1,302,289 or approximately $167.95
per square foot. The projected cost per square foot is between the median cost of
$177.60/sq. ft. and the 3rd quartile cost of $273.69/sq. ft. for hospital renovation
projects between 2009 and 2011.

A letter of attestation dated November 12, 2012 from Tennova Healthcare’s Chief
Financial Officer states Tennova Healthcare has the financial resources to fully
fund the proposed project of North Knoxville Medical Center. The costs are
funded through Tennova’s disbursement account that is funded daily by Health
Management Associates, LLC. Health Management Associates, LLC’s balance
sheet as of December 31, 2011 reflects Current Assets of $1,410,138,000, Current
Liabilities of $803,824,000, and a current ratio of 1.75:1. Current ratio is a
measure of liquidity and is the ratio of current assets to current liabilities which
measures the ability of an entity to cover its current liabilities with its existing
current assets. A ratio of 1:1 would be required to have the minimum amount of
assets needed to cover current liabilities.

The applicant is accredited by The Joint Commission until July 23, 2014, and
licensed by the Tennessee Department of Health with an expiration date of
January 1, 2014.  Details of the January 12, 2012 Tennessee Department of
Health, Division of Healthcare Facilities survey is included on the applicant’s
supplemental response.

The applicant has submitted the required corporate documents, deed, and major medical
equipment and maintenance quotation with their FDA approvals. Staff will have a copy
of these documents available for member reference at the meeting. Copies are also
available for review at the Health Services and Development Agency office.

Should the Agency vote to approve this project, the CON would expire in three
years.
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14
CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT:

There are no other Letters of Intent or denied or pending applications for this
applicant.

Outstanding Certificates of Need

Metro Knoxville HMA, LLC d/b/a Tennova Healthcare--North Knoxville
Medical Center, CN1206-027A, has an outstanding Certificate of Need that will
expire November 1, 2015. The CON was approved at the September 26, 2012
agency meeting for the initiation of mobile positron emission
tomography/computerized tomography (PET/CT) services at Tennova
Healthcare - North Knoxville Medical Center (NKMC). Mobile services are being
proposed for one (1) day per week. The estimated project cost is $1,309,471.00.
Project Status: This project was recently approved.

North Knoxville Medical Center f/k/a Mercy Medical Center-North, CN1106-
019A, has an outstanding Certificate of Need that will expire on 12/1/2014. The
CON was approved at the October 26, 2011 Agency meeting for acquisition of a
second linear accelerator for its radiation therapy department located on Mercy
Medical Center-North campus located at 7551 Dannaher Way, Powell (Knox
County), Tennessee 37849. The estimated project cost is $4,694,671. Project Status
Update: After an analysis of Tennova’s radiation therapy centers was completed by
Health Management, it was determined that the most orderly approach to ensuring that
patient care would not be disrupted was to delay adding the second linear accelerator to
the North Knoxville Medical Center campus until Tennova’s other radiation therapy
centers could be upgraded. First an aged linear accelerator was replaced at Physicians
Regional Medical Center and upgraded with new hardware and software. Currently, the
linear accelerator at Turkey Creek Medical Center is closed while the equipment is being
replaced with a new Varian linear accelerator. Upon completion of the aforementioned
upgrades, which is expected by July 2013, the health system will address the project to
add a second linear accelerator to North Knoxville Medical Center.

Note: Health Management Associates, Inc. has financial interests in this project and
other projects as follows:

Pending Applications

HMA Fentress County Hospital, LLC d/b/a Jamestown Regional Medical
Center, CN1211-055, has a pending application that will be heard at the February
27, 2013 agency meeting for the conversion of six (6) existing acute care hospital
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beds to swing beds located at 436 Central Avenue West, Jamestown (Fentress
County). The estimated project cost is $30,677.00.

Outstanding Certificates of Need

Lebanon HMA, d/b/a University Medical Center, CN1210-051A, has an
outstanding Certificate of Need that will expire March 1, 2016. The CON was
approved at the January 23, 2013 agency meeting for the initiation of linear
accelerator services and acquisition of existing major medical equipment from
Southeast Cancer Network, Inc. The estimated project cost is $4,844,035.00.
Project Status: This project was recently approved.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no Letters of Intent, pending or denied applications, or outstanding
Certificates of Need from other health care organizations in the service area for
projects similar to this application.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF
THE STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE
IN THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO
THIS SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER
PAGE.

PME (1/8/12)
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LETTER OF INTENT Mo 39
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Knoxville News Sentinel which is a newspaper
(Name of Newspaper)

of general circulation in Knox County, Tennessee, on or before November 9, 2012, for one day.
(County) (Month / day)(Year)
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This is to provide official notice to the Health Services and Development Agency and all interested parties, in

accordance with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Services and Development Agency,

that:  Metro Knoxville HMA, LLC, d/b/a Tennova Healthcare, North Knoxville Medical Center, Hospital
(Name of Applicant) (Facility Type-Existing)

owned by: Metro Knoxville HMA Holdings, LLC, d/b/a Tennova Healthcare with an ownership type of

Limited Liability Corporation and to be managed by: Metro Knoxville HMA Holdings, LLC, d/b/a Tennova
Healthcare intends to file an application for a Certificate of Need

for: the initiation of diagnostic cardiac catheterization services, to be located on the Tennova
Healthcare — North Knoxville Medical Center campus, 7565 Dannaher Drive, Powell, TN 37849. The
project involves construction and equipping of shell space within the hospital to serve as a dual
cardiac catheterization/vascular lab, support areas for the lab, expanded waiting room, and additional
pre-operative and post-operative space. No inpatient beds are involved in this project. The anticipated
total cost of the project is $4,377,421.

The anticipated date of filing the application is: November 14, 2012
The contact person for this project is Jeffrey D. Potter Senior Vice President
(Contact Name) (Title)
who may be reached at: Tennova Healthcare 200 E. Blount Ave., Suite 600
" (Company Name) (Address)
Knoxville Tennessee 37920 865 / 632-5605
(City) (State) (Zip Code) (Area Code / Phone Number)
—

L s

November 8, 2012 jeff.potter@hma.com
(Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

HF0051 (Revised 05/03/04 — all forms prior to this date are obsolete)
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CERTIFICATE OF NEED APPLICATION

For the

INITIATION OF DIAGNOSTIC CARDIAC CATHETERIZATION
SERVICES
FOR
TENNOVA HEALTHCARE — NORTH KNOXVILLE MEDICAL
CENTER

November 14, 2012

Contact:
Jeffrey D. Potter
Senior Vice President
Tennova Healthcare
200 E. Blount Avenue, Suite 600
Knoxville, TN 37920
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1. Name of Facility, Agency, or Institution

Metro Knoxville HMA, LLC, d/b/a Tennova Healthcare — North Knoxville Medical Center

Jeffrey D. Potter

Name

7565 Dannaher Drive Knox

Street or Route County

Powell TN 37849
City State Zip Code
2. Contact Person Available for Responses to Questions

Senior Vice President

Name

Title

Tennova Healthcare

jeff.potter@hma.com

Company Name

Email address

200 E. Blount Ave., Suite 600 Knoxville TN 37920
Street or Route City State Zip Code
Employee 865-632-5605 865-632-5630
Association with Owner Phone Number Fax Number

3. Owner of the Facility, Agency or Institution

Metro Knoxville HMA, LLC d/b/a Tennova Healthcare 865-632-5600
Name Phone Number
200 E. Blount Avenue, Suite 600 Knox

Street or Route County

Knoxville TN 37920

City State Zip Code

4. Type of Ownership of Control (Check One)

A. | Sole Proprietorship Government (State of TN or

B. | Partnership F. | Political Subdivision)

C. | Limited Partnership G. | Joint Venture

D. | Corporation (For Profit) H. | Limited Liability Company X
E. | Corporation (Not-for-Profit) l. Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.
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5. Name of Management/Operating Entity (If Applicable)

Not applicable

Name

Phone Number

Street or Route

County

City

State

Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

6. Legal Interest in the Site of the Institution (Check One)

A. | Ownership X D. | Option to Lease
B. | Option to Purchase E. | Other (Specify)
C. | Lease of Years

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

7. Type of Institution (Check as appropriate--more than one response may apply)

as defined in TCA §68-11-1607(4)
(Specify) Diagnostic Cardiac
Catheterization

A. | Hospital (Specify) General X l Nursing Home
B. | Ambulatory Surgical Treatment J. Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty
C. | ASTC, Single Specialty K. | Recuperation Center
D. | Home Health Agency L. Rehabilitation Facility
E. | Hospice M. | Residential Hospice
F. | Mental Health Hospital N. | Non-Residential Methadone
Facility
G. | Mental Health Residential O. | Birthing Center
Treatment Facility
H. | Mental Retardation Institutional P. | Other Outpatient Facility
Habilitation Facility (ICF/MR) (Specify)
Q. | Other (Specify)
8. Purpose of Review (Check) as appropriate--more than one response may apply)
A. | New Institution G. | Change in Bed Complement
[Please note the type of change
B. | Replacement/Existing Facility by underlining the appropriate
response: Increase, Decrease,
PP T e Designation, Distribution,
C. | Modification/Existing Facility Con ‘%rsion' Relocation]
D. | Initiation of Health Care Service H. | Change of Location

Discontinuance of OB Services

Other (Specify)
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| F.

| Acquisition of Equipment

9. Bed Complement Data*
Please indicate current and proposed distribution and certification of facility beds.

Current Beds

Licensed

Medical

96

*CON

Staffed

Beds

60

Beds
|_Proposed |

TOTAL
Beds at

Completion
96

Surgical

Long-Term Care Hospital

Obstetrical

ICU/CCU

12

12

12

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric

Child/Adolescent Psychiatric

Rehabilitation

Nursing Facility (non-Medicaid
Certified)

Nursing Facility Level 1 (Medicaid
only)

Nursing Facility Level 2
(Medicare only)

Nursing Facility Level 2
(dually certified Medicaid/Medicare)

ICF/MR

Adult Chemical Dependency

Child and Adolescent Chemical
Dependency

Swing Beds

Mental Health Residential
Treatment

clH |om |pvlo |z |z ¢ |X|l<|~|z|o[m|mo|o|w/>

Residential Hospice

TOTAL
*CON-Beds approved but not yet in
service

108

72

108*

* This is the approved licensed bed complement of beds at North Knoxville Medical Center,
which is a sateliite of Tennova Healthcare - Physicians Regional Medical Center. A
showing the total licensed bed complement for Metro Knoxville HMA, LLC, d/b/a Tennova
Healthcare is attached as Attachment A.9.

chart

10. Medicare Provider Number 44-0120

Certification Type Hospital

Tennova Healthcare — North Knoxville Medical Center is a satellite of Tennova Healthcare —
Physicians Regional Medical Center. It shares a Medicare provider number with Tennova
Healthcare's metro Knoxville hospitals.

11. Medicaid Provider Number 44-0120

Certification Type Hospital
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Tennova Healthcare — North Knoxville Medical Center is a satellite of Tennova Healthcare —
Physicians Regional Medical Center. It shares a Medicaid provider number with Tennova
Healthcare’s metro Knoxville hospitals.

12. If this is a new facility, will certification be sought for Medicare and/or Medicaid?

Not applicable.

13. Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants? Yes_ If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

The TennCare MCOs/BHOs operating in the proposed service area are:

e Bilue Cross Blue Care / TennCare Select
e Americhoice

Tennova Healthcare contracts through master provider agreements with each TennCare
MCO/BHO operating in the service area.

e Blue Cross BlueCare / TennCare Select utilizing ValueOptions (MCO). Tennova
Healthcare — North Knoxville Medical Center is listed as a provider with
ValueOptions.

e AmeriChoice TennCare utilizes United Behavioral Health (BHO). Tennova
Healthcare — North Knoxville Medical Center is listed as a provider with United
Behavioral Health.

There is no current intent to alter participation in these plans.
Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

Tennova Healthcare is in network with all TennCare MCOs/BHOs in the area.

NOTE: Section B is intended to give the applicant an opportunity to describe the project
and to discuss the need that the applicant sees for the project. Section C
addresses how the project relates to the Certificate of Need criteria of Need,
Economic Feasibility, and the Contribution to the Orderly Development of Health
Care. Discussions on how the application relates to the criteria should not
take place in this section unless otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2” x 11” white paper, clearly typed and spaced, identified
correctly and in the correct sequence. In answering, please type the question and the response.
All exhibits and tables must be attached to the end of the application in correct sequence
identifying the questions(s) to which they refer. If a particular question does not apply to your
project, indicate “Not Applicable (NA)” after that question.

l. Provide a brief executive summary of the project not to exceed two pages.
Topics to be included in the executive summary are a brief description of
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proposed services and equipment, ownership structure, service area, need,
existing resources, project cost, funding, financial feasibility and staffing.

Project Description

Tennova Healthcare — North Knoxville Medical Center (“North Knoxville”), an acute
care, 108 bed hospital, is a satellite location of Metro Knoxville HMA, LLC, d/b/a
Tennova Healthcare. In metro Knoxville, Tennova Healthcare provides inpatient care
on three campuses, Physicians Regional Medical Center (“Physicians Regional”),
North Knoxville Medical Center and Turkey Creek Medical Center (“Turkey Creek”).
Those three campuses operate under a single hospital license and Medicare provider
number. Tennova Heatthcare also includes three community hospitals; Jefferson
Memorial Hospital, LaFollette Medical Center, and Newport Medical Center. In total,
Tennova Healthcare serves sixteen counties in East Tennessee, offering both
inpatient and outpatient services. As the single entity arising out of the merger of the
St. Mary’s and Baptist Healthcare systems, Tennova Healthcare, formerly Mercy
Health Partners, has been providing hospital services to the residents of East
Tennessee for over 80 years. Tennova Healthcare is a subsidiary of Health
Management Associates, Inc., an investor owned hospital management company
based in Naples, Florida.

Tennova Healthcare proposes to initiate diagnostic cardiac catheterization services at
North Knoxville Medical Center. The project involves building-out shell space within
the hospital and equipping the space to serve as a dual cardiac catheterization/
vascular lab with a control room, support areas for the lab, an expanded waiting room
for the comfort of patients’ family members, and additional pre-operative and post-
operative space. North Knoxville is a growing hospital serving north Knox County and
ten other rural counties; which include eight medically underserved counties. The
purpose of this project is to enhance patient convenience and patient safety by
providing diagnostic cardiac catheterization and vascular surgery in a location that is
easily accessed by patients in the service area.

Services and Equipment

Within the lab and control room itself, Philips Allura Xper FD20 equipment will be
utilized. The Allura FD20 system provides the flexibility to serve the needs of both
Cardiologists and Vascular Surgeons through a state of the art monoplane X-ray
imaging system conducive to producing high quality outcomes while gaining the
efficiency benefits inherent in a dual lab versus single-specialty space. For a more in-
depth description of the Philips equipment, Attachment B.I.Project Description.1.

In addition to the lab and control room equipment, IT equipment, monitors, headwalls
and beds for the pre-and post-operative areas, furniture and miscellaneous equipment
will be installed. For a complete listing of moveable equipment, see Attachment
B.l.Project Description.2.

Ownership Structure

The site of service for this project is North Knoxville Medical Center (“North
Knoxville”), which is a satellite location of Metro Knoxville HMA, LLC, d/b/a Tennova
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Healthcare. North Knoxville Medical Center is a satellite location of Metro Knoxuville
HMA, LLC, d/b/a Tennova Healthcare. In metro Knoxville, Tennova Healthcare
provides inpatient care on three campuses, Physicians Regional Medical Center
(“Physicians Regional”), North Knoxville Medical Center and Turkey Creek Medical
Center (“Turkey Creek”). Those three campuses operate under a single hospital
license and Medicare provider number.

Metro Knoxville HMA, LLC is wholly owned and operated by Health Management
Associates, LLC, with its home office in Naples, Florida, as shown on the attached
organizational chart, Attachment B.l.Project Description.3.

Service Area

While Tennova Healthcare’s overall service area encompasses 16 counties, the
service area for North Knoxville Medical Center and for this project consists of the
following 11 counties in Tennessee: Anderson, Campbell, Claiborne, Cocke,
Grainger, Hamblen, Jefferson, Knox, Scott, Sevier, and Union, because residents of
these counties account for approximately 95% of the inpatient services at North
Knoxville. A map of the service area is included as Attachment B.1.Project

Description.4.
Need

Population in the service area is projected to grow 2.9% from 2012-2016, but during
that same period, the population growth for those over 65 years old is expected to
increase by 12.2%. By 2016, the population in the service area over 65 years of age
is projected to be 15.8% of the total population, supporting a continued need for
expanding health care services to support the aging population.

According to the most recent Standards and Criteria for Cardiac Catheterization
Services, a need likely exists for new or additional cardiac catheterization services in a
proposed service area if the average current utilization for all existing and approved
providers is equal to or greater than 70% of capacity (i.e. 70% of 2000 cases) for the
proposed service area. In North Knoxville’s service area, there are eight existing
providers, with a total average utilization of 86% of capacity. To see the utilization by
each provider, see the chart in Attachment B.l.Project Description.5.

Project Cost

The estimated project cost is $4,377,421, including the application fee. This reflects
the cost of construction and equipment. The room will be equipped with Phillips Allura
Xpwe FD20 technology designed for both cardiac catheterization and peripheral
vascular procedures. For the equipment quote, see Attachment B.1.Project
Description.6.

Construction is required for the project in order to build out shell space that will house
the dual cardiac catheterization/vascular lab and control room, as well as support
areas, expanded waiting room, and additional pre-and post-operative space. The cost
of construction has been estimated at $1,302,289. See Attachment B.l.Project
Description.7 for a copy of the contractor’s quote.




25

Funding and Financial Feasibility

No outside financing will be required to fund the project. The costs of the project will
be funded through capital provided by Health Management Associates, Tennova
Healthcare’s parent company, as part of their commitment to invest a minimum of
$180 million of capital in this region over five years. The project is financially feasible
in the first year, as demonstrated in the Project Data Chart.

Staffing
The dual cardiac catheterization/vascular lab will be staffed as follows, in addition

to general staffing such as Admitting, Pre-Op Nursing, Post-Op Nursing, and the
staff on the nursing unit:

Physician 1.0 FTE
First Assist/Cardiovascular OR Technician 1.0 FTE
Cardiovascular Technician 2.0FTE

Provide a detailed narrative of the project by addressing the following items as
they relate to the proposal.

A. Describe the construction, modification and/or renovation of the facility
(exclusive of major medical equipment covered by T.C.A. § 68-11-1601 et
seq.) including square footage, major operational areas, room
configuration, etc. Applicants with hospital projects (construction cost in
excess of $5 million) and other facility projects (construction cost in
excess of $2 million) should complete the Square Footage and Cost per
Square Footage Chart. Utilizing the attached Chart, applicants with
hospital projects should complete Parts A.-E. by identifying as applicable
nursing units, ancillary areas, and support areas affected by this project.
Provide the location of the unit/service within the existing facility along
with current square footage, where, if any, the unit/service will relocate
temporarily during construction and renovation, and then the location of
the unit/service with proposed square footage. The total cost per

square foot should provide a breakout between new construction and
renovation cost per square foot. Other facility projects need only complete
Parts B.-E. Please also discuss and justify the cost per square foot for this
project.

If the project involves none of the above, describe the development of the
proposal.

Construction will include finishing out shell space on the second floor of the
existing hospital, near the operating room suites, to add one dual cardiac
catheterization / vascular lab with a control room. Space for a second lab is
available but will remain shelled until such time as demand indicates a need for
a second lab. Support space will also be finished out, including two
holding/recovery bays, as work area, supply room, viewing room for the
Physicians, soiled holding area, and on-call rooms for the physicians. The
existing family waiting area for the operating room suites will also be expanded
in order to accommodate the dual lab patients’ family members. Because this
space is shell space and is not currently being utilized, no existing services will
be relocated or disturbed during the construction process.




26

The total cost of construction is $1,302,289. For supporting detail, see the
architect’s drawing and quote from Johnson and Galyon Construction,
Attachment B.1LA.

Identify the number and type of beds increased, decreased, converted,
relocated, designated, and/or redistributed by this application. Describe
the reasons for change in bed allocations and describe the impact the bed
change will have on the existing services.

Not applicable.
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As the applicant, describe your need to provide the following health
care services (if applicable to this application):

1. Adult Psychiatric Services

2. Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
3. Birthing Center

4. Burn Units

5. Cardiac Catheterization Services

6

7

8

9

. Child and Adolescent Psychiatric Services
. Extracorporeal Lithotripsy
. Home Health Services
. Hospice Services
10. Residential Hospice
11. ICF/MR Services
12. Long-term Care Services
13. Magnetic Resonance Imaging (MRI)
14. Mental Health Residential Treatment
15. Neonatal Intensive Care Unit
16. Non-Residential Methadone Treatment Centers
17. Open Heart Surgery
18. Positron Emission Tomography
19. Radiation Therapy/Linear Accelerator
20. Rehabilitation Services
21. Swing Beds

Cardiac catheterization services were approved as part of the original Certificate
of Need to build the hospital and provide inpatient services on the campus of
what was then known as St. Mary’s Medical Center North. Although approved
by the Agency, St. Mary’s and Mercy Health Partners elected not to initiate
cardiac catheterization services while the hospital was still new and developing
its service offerings. Over the past five years, the hospital has been growing in
the volume and the complexity of services it offers to patients as well as building
an expanded medical staff. Diagnostic cardiac catheterization and vascular
surgery are logical next steps in terms of expanding the hospital’s capabilities.

Since Health Management purchased Mercy Health Partners and launched
Tennova Healthcare, there has been an orderly, deliberate process of
evaluating how each hospital can best serve the population in its service area,
through the investment of capital and expansion of its service offerings to the
local community. Tennova Healthcare is committed to offering as many
services as possible close to home, only utilizing transfers to its tertiary medical
hospital, Physicians Regional Medical Center, for services that are
unsupportable in a smaller hospital.

Describe the need to change location or replace an existing facility.

Not applicable.

12
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Describe the acquisition of any item of major medical equipment (as
defined by the Agency Rules and the Statute) which exceeds a cost of $1.5
million; and/or is a magnetic resonance imaging (MRI) scanner, positron
emission tomography (PET) scanner, extracorporeal lithotripter and/or
linear accelerator by responding to the following:

1.

For fixed-site major medical equipment (not replacing existing

equi

ment):

a.

Describe the new equipment, including:

1. Total cost ;(As defined by Agency Rule).

2. Expected useful life;

3. List of clinical applications to be provided; and
4. Documentation of FDA approval.

The major medical equipment being proposed is the Philips
Allura Xper LD20 system for cardiac catheterization/vascular
surgery, for a total cost of $1,600,000 plus sales tax. The
expected useful life of the equipment is ten (10) years. Because
the lab will be a dual lab for both cardiac catheterization and
vascular procedures, it will be equipped to handle the following
clinical applications:

o Left and/or right heart catheterization
Intravascular ultrasound
Endomyocardial biopsy
Abdominal angioplasty with runoff
Carotid, renal, and bilateral extremity studies

The FDA has certified the equipment for the clinical uses
proposed above. A copy of the FDA letter certifiying the
equipment is attached as Attachment B.1L.LE.1.a.

Provide current and proposed schedules of operations.

The proposed schedule of operations is to schedule vascular
surgery one day per week and diagnostic cardiac catheterizations
two days per week, starting at 7:00 a.m. each day of surgery.
The schedule will be expanded as volumes increase with overall

growth of the program.

For mobile major medical equipment:

a.

List all sites that will be served;

Not applicable.

Provide current and/or proposed schedule of operations;

Not applicable.

Provide the lease or contract cost

13
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Not applicable.

d. | Provide the fair market value of the equipment; and

Not applicable.

e. | List the owner for the equipment.

Not applicable.

3. | Indicate applicant’s legal interest in equipment (i.e., purchase, lease,
etc.) In the case of equipment purchase include a quote and/or
proposal from an equipment vendor, or in the case of an equipment
lease provide a draft lease or contract that at least includes the term
of the lease and the anticipated lease payments.

The equipment will be purchased. A quote from the equipment vendor is
attached as Attachment B.I.3.

(A) | Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of

white paper which must include:

1. Size of site (in acres);

2. Location of structure on the site; and

3. Location of the proposed construction.

4. Names of streets, roads or highway that cross or border the site.
Please note that the drawings do not need to be drawn to scale.
Plot plans are required for all projects.

A copy of the plot plan of the site is attached as Attachment B.1II.(A).

(B) | 1. Describe the relationship of the site to public transportation routes, if
any, and to any highway or major road developments in the area. Describe
the accessibility of the proposed site to patients/clients.

North Knoxville Medical Center is located 0.2 miles from [-75, at the Emory
Road exit, making it easily accessible by car to residents of its 11 county
service area. While the Knoxville Area Transit bus system does not service
the North Knoxville campus, patients in need of transportation may have
access through Knoxville Community Action Committee (CAC) Service vans,
which provide service to those patients who qualify, and give priority to
patients who need transportation for cancer treatment. The campus is also
served by East Tennessee HRA Public Transit (ETHRA) for patients in the
service area’s rural counties.

Attach a floor plan drawing for the facility which includes legible labeling of
patient care rooms (noting private or semi-private), ancillary areas, equipment
areas, etc. on an 8 1/2” x 11” sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be

14



3

geographical access. Through both its broad charity care policy as
well as full participation in all TennCare and Medicare programs,
Tennova and North Knoxville Medical Center strive to ensure care is
provided to patients regardless of income.

This application also addresses geographical access to care, or as
the Health Plan says, “the distance one has to travel to receive
comprehensive care.” The plan directly identifies strategies that are
in keeping with this project to help promote access to care, including
ensuring that geography is not a barrier to critical health services.

e Quality of Care. The 2010 State Health Plan describes high-quality
healthcare as care that is:

o Safe

o Effective

o Patient-centered

o Timely

o Efficient

o Equitable (2010 State Health Plan, p. 29)

This project seeks to provide cardiac catheterization and vascular
surgery services utilizing equipment that has been certified as clinically
safe and effective for its intended uses. The project is patient-centered
by ensuring convenient access for those who need more acute
services closer to home. Care will be provided more timely to those
patients who must now be transferred for cardiac care. It is efficient in
terms of avoiding waste, by only providing as much service as is
needed. Tennova is committed to providing care in an equitable way,
providing the same level of care regardless of race, gender, ethnicity,
or socioeconomic status. At North Knoxville Medical Center there is a
strong commitment to providing services that are accessible to those
patients living in rural, underserved areas.

Please provide a response to each criterion and standard in Certificate of
Need Categories that are applicable to the proposed project. Do not
provide responses to General Criteria and Standards (pages 6-9) here.

See below, for a response to each criterion and standard in the Guidelines for
Growth for Cardiac Catheterization Services, as outiined in the State Health
Plan.

Standards and Criteria Regarding Certificate of Need Applications for All
Cardiac Catheterization Services:

Applicants proposing to provide any type of cardiac catheterization
services must meet the following minimum standards:

1. Compliance with Standards: The Division of Health Planning is
working with stakeholders to develop a framework for greater
accountability to these Standards and Criteria. Applicants should indicate

16
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submitted and need not be drawn to scale.

A floor plan of the proposed construction areas is attached, as Attachment B.IV.

V. | For a Home Health Agency or Hospice, identify:
1. Existing service area by County;

2. Proposed service area by County;

3. A parent or primary service provider;

4. Existing branches; and

5. Proposed branches.

Not applicable.

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall
be granted unless the action proposed in the application for such Certificate.is necessary to
provide needed health care in the area to be served, can be economically accomplished and
maintained, and will contribute to the orderly development of health care.” The three (3) criteria
are further defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in
the state health plan (Guidelines for Growth), developed pursuant to Tennessee Code
Annotated §68-11-1625.

The following questions are listed according to the three (3) criteria: (1) Need, (Il) Economic
Feasibility, and (lll) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11” white paper. All
exhibits and tables must be attached to the end of the application in correct sequence
identifying the question(s) to which they refer. If a question does not apply to your project,
indicate “Not Applicable (NA).”

QUESTIONS

Need

1. | Describe the relationship of this proposal toward the implementation of the
State Health Plan and Tennessee’s Health: Guidelines for Growth.

The Five Principles to Achieving Better Health in the State Health Plan are:
e Healthy Lives
e Access to Care
¢ Economic Efficiencies
e Quality of Care
¢ Healthcare Workforce

This application contributes to the Five Principles, most notably:
e Access to Care. Two of the key areas identified in the State Health
Plan as impacting access to care are economic access and

15
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whether they intend to collaborate with the Division and other
stakeholders on this matter.

The Applicant intends to fully cooperate with the Division and other stakeholders
regarding compliance with standards.

2. Facility Accreditation: If the applicant is not required by law to be
licensed by the Department of Health, the applicant should provide
documentation that the facility is fully accredited or will pursue
accreditation by the Joint Commission or another appropriate accrediting
authority authority recognized by the Centers for Medicare and Medicaid

Services (CMS).

The applicant is licensed by the Department of Health and the Joint
Commission. .

3. Emergency Transfer Plan: Applicants for cardiac catheterization
services located in a facility without open heart surgery capability should
provide a formalized written protocol for inmediate and efficient transfer
of patients to a nearby open heart surgical facility (within 60 minutes) that
is reviewed/tested on a regular (quarterly) basis.

North Knoxville Medical Center does not have open heart surgery capabilities,
but does have a transfer protocol to Physicians Regional Medical Center.
Physicians Regional has one of the most experienced and respected open heart
surgery programs in the region and is located eight (8) miles south of North
Knoxville Medical Center, straight down 1-75. The protocol for transfers from
North Knoxville to Physicians Regional is attached as Attachment C.Need.A.3.

4. Quality Control and Monitoring: Applicants should document a plan $o
monitor the quality of its cardiac catheterization program, including but
not limited to, program outcomes and efficiency. In addition, the applicant
should agree to cooperate with quality enhancement efforts sponsored or
endorsed by the State of Tennessee, which may be developed per Policy
Recommendation 2.

Tennova Healthcare has a documented quality program that is comprehensive
and includes constant monitoring of patient outcomes and patient safety,
performance against national and regional benchmarks, and efficiency. A copy
of Tennova’s comprehensive quality program is attached, as Attachment
C.Need.A.4.

The applicant will cooperate with quality enhancement efforts sponsored or
endorsed by the State of Tennessee.

5. Data Requirements: Applicants should agree to provide the
Department of Health and/or the Health Services and Development Agency
with all reasonably requested information and statistical data related to
the operation and provision of services and to report that data in the time
and format requested. As a standard of practice, existing data reporting
streams will be relied upon and adapted over time to collect all needed

17




34

information.

The applicant will provide the Department of Health and/or the Health Services
and Development Agency with all reasonably requested information and
statistical data related to the operation and provision of services. Tennova
Healthcare already provides this data on its two other hospitals that offer cardiac
catheterization services, and the data is provided from existing data reporting
systems and processes.

6. Clinical and Physical Environment Guidelines: Applicants should
agree to document ongoing compliance with the latest clinical guidelines
of the American College of Cardiology/Society for Cardiac Angiography
and Interventions Clinical Expert Consensus Document on Cardiac
Catheterization Laboratory Standards (ACC Guidelines). Where providers
are not in compliance, they should maintain appropriate documentation
stating the reasons for noncompliance and the steps the provider is taking
to ensure quality. These guidelines include, but are not limited to,
physical facility requirements, staffing, training, quality assurance, patient
safety, screening patients for appropriate settings, and linkages with
supporting emergency services.

The applicant will document ongoing compliance with the latest clinical
guidelines outlined by the ACC. Tennova Healthcare’s two other cardiac
catheterization programs are in compliance with these standards, and the
expertise of personnel already in the heaithcare system will be utilized to ensure
that this new program is compliant.

7. Staffing Recruitment and Retention: The applicant should generally
describe how it intends to maintain an adequate staff to operate the
proposed service, including, but not limited to, any plans to partner with
an existing provider for training and staff sharing.

Tennova Healthcare’s two other hospitals in metro Knoxville already provide
cardiac catheterization services. Experienced staff from those two programs will
be utilized to provide training and leadership for any newer staff hired for the
cardiac catheterization/vascular lab. Knoxville has adequate resources of
trained, qualified staff to support the services, and Tennova Healthcare has a
robust and long-standing recruiting process with a demonstrated track record of
hiring and retaining staff.

8. Definition of Need for New Services: A need likely exists for new or
additional cardiac catheterization services in a proposed service area if
the average current utilization for all existing and approved providers is
equal to or greater than 70% of capacity (i.e. 70% of 2000 cases) for the
proposed service area.

Within North Knoxville Medical Center’s 11 county service area, there are eight
hospitals providing cardiac catheterization services to adults; two of those
hospitals are part of the Tennova system. The average utilization in 2011 by
those eight hospitals is 86%. See the chart below:

18




# of

Cath Proc. Per % of
Facility Labs Total Lab Capacity
Tennova - Physicians Reg. 4 6,535 1,634 82%
Tennova - Turkey Creek 2 3,074 1,537 77%
Ft. Sanders Regional 4 4,572 1,143 57%
Parkwest 5 13,201 2,640 132%
Methodist of Oak Ridge 2 3,286 1,643 82%
Morristown Hamblen 2 3,687 1,844 92%
LeConte 1 484 484 24%
uTMC 4 6,669 1,667 83%
Totals with Ave. Utilization 24 41,508 1,730 86%

*Note - Adult patients only; no pediatric patients included.
Source - 2012 JAR

9. Proposed Service Areas with No Existing Services: In proposed
service areas where no existing cardiac catheterization service exists, the
applicant must show the data and methodology used to estimate the need
and demand for the service. Projected need and demand will be measured
for applicants proposing to provide services to residents of those areas as

follows:

Need. The projected need for a service will be demonstrated through
need-based epidemiological evidence of the incidence and prevalence of
conditions for which diagnostic and/or therapeutic catheterization is
appropriate within the proposed service area.

Demand. The projected demand for the service shall be determined by the

following formula:
A. Multiply the age group-specific historical state utilization rate by
the number of residents in each age category for each county
included in the proposed service area to produce the projected
demand for cardiac catheterization procedures for the entire
proposed service area.

B. Add each age group’s projected demand to determine the total

19



36

projected demand for cardiac catheterization procedures for the
entire proposed service area.

Not applicable; the proposed service is in an area with existing service
providers.

10. Access: In light of Rule 0720-4-.01(1), which lists the factors
concerning need on which an application may be evaluated, the HSDA
may decide to give special consideration to an applicant:

a. Who is offering the service in a medically underserved area as
designated by the United States Health Resources and Services
Administration;

North Knoxville Medical Center’s service area encompasses designated
medically underserved areas by the United States Health Resources and
Services Administration, including areas of Anderson, Blount, Campbell,
Claiborne, Cocke, Grainger, Scott and Union counties.

b. Who documents that the service area population experiences a
prevalence, incidence and/or mortality from heart and
cardiovascular diseases and other clinical conditions applicable to

' cardiac catheterization services that is substantially higher than the
State of Tennessee average;

According to the Tennessee Department of Health Statistics, the
average age-adjusted mortality rate from diseases of the heart was 317
deaths per 100,000 across Tennessee. The counties in North
Knoxville's service area with higher average age-adjusted mortality rates
from diseases of the heart are Claiborne, Cocke, Scott, Campbell, Union,
and Sevier counties.

c. Who is a “safety net hospital” as defined by the Bureau of
TennCare Essential Access Hospital payment program; or

North Knoxville Medical Center is not designated as a safety net
hospital.

d. Who provides a written commitment of intention to contract with
at least one TennCare MCO and, if providing adult services, to
participate in the Medicare program.

North Knoxville Medical Center already contracts with all TennCare
MCO'’s and fully participates in the Medicare program.

Specific Standards and Criteria for the Provision of Diagnostic Cardiac
Catheterization Services Only

If an applicant does not intend to provide therapeutic cardiac
catheterization services, the HSDA should place a condition on the
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resulting CON limiting the applicant to providing diagnostic cardiac
catheterization services only. Applicants proposing to provide only
diagnostic cardiac catheterization services should meet the following
minimum standards:

11. Minimum Volume Standard: Such applicants should demonstrate that
the proposed service utilization will be a minimum of 300 diagnostic
cardiac catheterization cases per year by its third year of operation.
Annual volume shall be measured based upon a two-year average which
shall begin at the conclusion of the applicant’s first year of operation. If
the applicant is proposing services in a rural area where the HSDA
determines that access to diagnostic cardiac catheterization services has
been limited, and if the applicant is pursuing a partnership with a tertiary
facility to share and train staff, the Agency may determine that a minimum
volume of 200 cases per year is acceptable. Only cases including
diagnostic cardiac catheterization procedures as defined by these
Standards and Criteria may count towards meeting this minimum volume

standard.

Utilizing the age cohort-specific, population-based demand calculation outlined
in standard number 9 above, the projected demand in 2013 from North Knoxville
Medical Center’s service area is 10,571 diagnostic cardiac catheterizations. To
see the details of this calculation, see Attachment C.Need.A.11. North
Knoxville’s overall inpatient market share in the service area is 7.4%. If North
Knoxville Medical Center simply handles its “share” of diagnostic cardiac
catheterization volume, it should expect to perform 782 cardiac catheterizations
in 2013, as well as the vascular cases that are expected (approximately 100 in
the first year). If North Knoxville performed every diagnostic cardiac
catheterization in the market for patients for whom it is the closest hospital
offering the service, it would perform approximately 2,250 procedures (based on
projected volumes from the Clinton side of Anderson county, Campbell,
Claiborne, Scott and Union counties, and 10% of Knox county).

However, because cardiac catheterization will be a new service for the hospital,
and referral patterns will take some time to develop, the applicant does not
anticipate capturing its full market share of diagnostic cardiac catheterizations in
the first and second years as the program is developing. In the first year, it is
projected that about 35% of the standard market share will be performed, for an
estimated 275 diagnostic cardiac catheterizations. By offering a quality service
led by highly skilled and reputable physicians in a location that is easily
accessible from those portions of the service area, North Knoxville Medical
Center expects steady growth of the program over the first three years, until
volumes are equivalent with the hospital’s overall market share, or
approximately 782 cardiac catheterizations per year. With the high quality of
Cardiology support provided by East Tennessee Heart Consultants and the
convenient location of North Knoxville Medical Center, the minimum standards
are expected to be met in the second year of operation of the service.

12. High Risk/Unstable Patients: Such applicants should (a) delineate the
steps, based on the ACC Guidelines, that will be taken to ensure that high-
risk or unstable patients are not catheterized in the facility, and (b) certify |
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that therapeutic cardiac catheterization services will not be performed in
the facility unless and until the applicant has received the Certificate of
Need approval to provide therapeutic cardiac catheterization services.

Appropriate steps will be taken to ensure that high-risk or unstable patients are
not catheterized in the facility, but rather are transferred to Physicians Regional
Medical Center or Turkey Creek Medical Center for cardiac catheterization. The
Applicant certifies that therapeutic cardiac catheterization services will not be
performed unless and until Certificate of Need approval to provide therapeutic
services is granted.

13. Minimum Physician Requirements to Initiate a New Service: The
initiation of a new diagnostic cardiac catheterization program should
require at least one cardiologist who performed an average of 75
diagnostic cardiac catheterization procedures over the most recent five
year period. All participating cardiologists in the proposed program
should be board certified or board eligible in cardiology and any relevant
cardiac subspecialties.

Cardiology services at Tennova Healthcare’s metro Knoxville facilities are
provided by members of East Tennessee Heart Consultants, the region’s most
experienced and longest-standing cardiology practice. Each of the physicians
who will be performing diagnostic cardiac catheterizations in the proposed lab is
board certified in cardiology and has a fellowship in Invasive Cardiology. The
credentialing requirements for cardiac catheterization privileges with Tennova
Healthcare are attached as Attachment C.Need.A.13.

B. | Applications that include a Change of Site for a health care institution,
provide a response to General Criterion and Standards (4)(a-c).

Not applicable.

Describe the relationship of this project to the applicant facility’s long-range
development plans, if any.

As part of Tennova Healthcare’s overall development plans for its metropolitan
Knoxville hospitals, a key focus area for the North Knoxville Medical Center campus
has been the growth of the campus as a comprehensive, full-service hospital. North
Knoxville has been gradually expanding its service offering since opening the hospital
in 2007. One of the key goals for expanding the hospital’s services is to reduce
transfers of more acute patients to other medical centers, thereby improving the
quality of care as well as patient satisfaction and convenience. North Knoxville
Medical Center is very easily accessible for any patients travelling south on [-75 from
the most rural and underserved communities in the service area. Part of Tennova
Healthcare's long-range plans for the hospital is for North Knoxville to provide more
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acute services for those patients for whom it is the closest and most accessible
Knoxville hospital.

Identify the proposed service area and justify the reasonableness of that
proposed area. Submit a county level map including the State of Tennessee
clearly marked to reflect the service area. Please submit the map on 8 1/2” x 117
sheet of white paper marked only with ink detectable by a standard photocopier
(i.e., no highlighters, pencils, etc.).

The service area of the project is an eleven (11) county region of East Tennessee with
Knoxville and Knox County at its center. This group is counties where North Knoxville
Medical Center draws approximately 94% of its inpatients.

A map of the service area is attached as Attachment C.Need.3.

A. | Describe the demographics of the population to be served by this
proposal.

Between 2012 and 2016, the total service area population is expected to grow
from 888,532 to 914,251. This is an increase of 2.9%. See table below.

Total Population by County, 2012 - 2016

Growth

County 2012 2016 2012-2016
Anderson 74,373 75,016 643 0.9%
Campbell 41,882 42,486 604 1.4%
Claiborne 32,519 33,257 738 2.3%
Cocke 36,767 37,681 914 2.5%
Grainger 23,739 24,501 762 3.2%
Hamblen 63,551 65,113 1,562 2.5%
Jefferson 53,483 56,061 2,578 4.8%
Knox 429,161 440,468 11,307 2.6%
Scott 23,253 24,086 833 3.6%
Sevier 88,941 03,612 4,671 5.3%
Union 20,863 21,970 1,107 5.3%

Total 888,532 914,251 25,719 2.9%

Source: Division of Health Statistics, Tennessee Department of Health

B. | Describe the special needs of the service area population, including health
disparities, the accessibility to consumers, particularly the elderly,
women, racial and ethnic minorities, and low-income groups. Document
how the business plans of the facility will take into consideration the
special needs of the service area population.

A closer look at the population’s makeup reveals that growth in the senior
population (age 65+) continues to outpace growth of other age groups in both
the service area and the state as a whole. For both areas, the senior population
is expected to grow at a rate of 12.4%. The increase in the number of people in
the 65+ group exceeds the increase in all other age groups.
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Service Area
Demographic Variable/Geographic Area Statistics

Total Population-2012 888,532
Total Population-2016 914,251
Total Population-% change 2.9%
Age 65+ Population-2012 128,686
Age 65+ Population-2016 144,647
Age 65+ Population-% change 12.4%
Age 65+ Population as % of Total (2012) 14.5%

Source: Tennessee Department of Health Statistics

There is a low degree of ethnic diversity in the service area, with close to 90% of
the population classified as White Non-Hispanic. This compares to 77%
statewide. The largest minority group is classified as Black Non-Hispanic (5% of
the total population) and the fastest growing minority group is classified as
Hispanic (31% projected growth between 2010 and 2015). See table below.

Service Area Race-Ethnicity Make-up

2010 2015

% % of % of

Race-Ethnicity 2010 2015 Change | Change Total | Total
White Non-Hispanic 797,536 | 827,971 30,435 4% 89% 88%
Black Non-Hispanic 47,919 51,595 3,676 8% 5% 5%
Hispanic 25,736 33,689 7,953 31% 3% 4%
Multiracial Non-Hispanic 11,375 13,468 2,093 18% 1% 1%
Asian Non-Hispanic 9,961 11,711 1,750 18% 1% 1%
Native American Non-Hispanic 2,702 3,047 345 13% 0% 0%
Other Non-Hispanic 713 698 -15 -2% 0% 0%
Pacific Islander Non-Hispanic 306 389 83 27% 0% 0%
Grand Total 896,248 | 942,568 46,320 5% 100% | 100%

Source: US Census Bureau, 2010 Census

Economically, the service area is similar to the state as a whole. The Median
Household Income is slightly lower for the service area than for the state. The
percentage of service area residents living in poverty is very close to that for the
state. The unemployment rate is slightly better for the service area than for the
state, even with the recent recession. See tables below.

Median Household Income 2000 to 2015

2000 2010 2015
Project Service Area $30,155 $35,964 $38,249
State of Tennessee $32,113 $38,698 $40,886 .
2000 2010 2015
Service Area Median
HH Income as a 5 5 g
percent of TN Median 28595 e 93:6ra
HH Income

Source: Thomson Reuters — The Market Planner Plus
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Unemployment Rate, June, 2012 (11 County)

Unemployed Unemployment
Civilians Rate
Project Service Area 38,550 8.4%
State of Tennessee 275,600 8.8%
United States 13,400,000 8.6%

Source: TN Dept of Labor & Workforce Development

Currently, it is estimated that approximately half of the service area population is
covered by Commercial insurance, with the remaining half split fairly evenly
between Medicare, TennCare, and no insurance. Based on successful
implementation of the recently enacted Affordable Care Act, the projections for
2015 suggest a drop in the numbers of uninsured by more than half, with the
differences absorbed by Medicaid/TennCare, Medicare, and Commercial
payers. See tables below.

Insurance Coverage Estimates 2010 and 2015

Service Area State of Tennessee
2010 2015 2010 2015
Medicare 18% 20% 16% 18%
TennCare 17% 21% 17% 20%
Commercial 47% 52% 51% 55%
Uninsured 19% 8% 16% 7%
TOTAL 100% 100% 100% 100%

Source: Thomson Reuters — The Market Planner Plus

Insurance Coverage Estimates 2010 and 2015
Post-Reform

Service Area State of Tennessee
2010 2015 2010 2015

Medicaid 17% 21% 17% 20%
Medicare 14% 15% 12% 14%
Medicare Dual Eligible 4% 4% 4% 4%
Private — Direct 6% 5% 6% 5%
Private — ESI 41% 43% 45% 46%
Private — Exchange 0% 4% 0% 4%
Uninsured 19% 8% 16% 7%

TOTAL 100% 100% 100% 100%

Source: Thomson Reuters — The Market Planner Pius

Describe the existing or certified services, including approved but
unimplemented CONs, of similar institutions in the service area. Include
utilization and/or occupancy trends for each of the most recent three years of
data available for this type of project. Be certain to list each institution and its
utilization and/or occupancy individually. Inpatient bed projects must include
the following data: admissions or discharges, patient days, and occupancy.
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Other projects should use the most appropriate measures, e.g., cases,
procedures, visits, admissions, etc.

There are eight providers of adult cardiac catheterization services in the service area.
When all types of procedures are considered, those providers have a combined
utilization of 86%. See table below:

# of

Cath Proc. Per % of
Facility Labs Total Lab Capacity
Tennova - Physicians Reg. 4 6,535 1,634 82%
Tennova - Turkey Creek 2 3,074 1,537 77%
Ft. Sanders Regional 4 4,572 1,143 57%
Parkwest 5 13,201 2,640 132%
Methodist of Oak Ridge 2 3,286 1,643 82%
Morristown Hamblen 2 3,687 1,844 92%
LeConte 1 484 484 24%
UTMC 4 6,669 1,667 83%
Totals with Ave. Utilization 24 41,508 1,730 86%

*Note - Adult patients only; no pediatric patients included.
Source - 2012 JAR

There are no approved, unimplemented projects initiating cardiac catheterization
services in the service area.

Provide applicable utilization and/or occupancy statistics for your institution for
each of the past three (3) years and the projected annual utilization for each of
the two (2) years following completion of the project. Additionally, provide the
details regarding the methodology used to project utilization. The methodology
must include detailed calculations or documentation from referral sources, and
identification of all assumptions.

As a new service at North Knoxville Medical Center, there is no historical utilization
data available, other than the number of patients being treated at North Knoxville who
present to North Knoxville Medical Center's Emergency Department with cardiac
symptoms who must be transferred for further care. Annually for the past two years
200-225 patients with cardiac symptoms who presented to North Knoxville Medical
Center’'s ED had to be transferred, with 68% of those patients eventually requiring
cardiac catheterization services. While some percentage of those patients would still
need to be transferred for therapeutic services, records from Physicians Regional
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Medical Center indicate that approximately 50% of the original 200-225 patients could
have been treated at North Knoxuville if diagnostic cardiac catheterization services

were available.

In addition, when age cohort-specific population-based demand is calculated, the
projected demand in 2013 from North Knoxville Medical Center’s service area is
10,571 diagnostic cardiac catheterizations. To see the details of this calculation, see
Attachment C.Need.6. North Knoxville's overall inpatient market share in the service
area is 7.4%. If North Knoxville simply handles its “share” of diagnostic cardiac
catheterization volume, it should expect to perform 782 cardiac catheterizations in
2013, as well as the vascular cases that are expected (approximately 100 in the first
year). If North Knoxville Medical Center performed every diagnostic cardiac
catheterization in the market for patients for whom it is the closest hospital offering the
service, it would perform approximately 2,250 procedures (based on projected
volumes from the Clinton side of Anderson county, Campbell, Claiborne, Scott and
Union counties, and 10% of Knox county).

However, because cardiac catheterization will be a new service for the hospital, and
referral patterns will take some time to develop, the applicant does not anticipate
capturing its full market share of diagnostic cardiac catheterizations for the first and
second years as the program is developing. In the first year, it is projected that about
35% of the standard market share will be performed, for an estimated 275 diagnostic
cardiac catheterizations. By offering a quality service led by highly skilled and
reputable physicians in a location that is easily accessible from those portions of the
service area, North Knoxville Medical Center expects steady growth of the program
over the first three years, until volumes are equivalent with the hospital’s overall
market share, or approximately 782 cardiac catheterizations per year. With the high
quality of Cardiology support provided by East Tennessee Heart Consultants and the
convenient location of North Knoxville Medical Center, the minimum standards are
expected to be met in the second year of operation of the service.

ECONOMIC FEASIBILITY

l. Provide the cost of the project by completing the Project Costs Chart on the
following page. Justify the cost of the project.

« | All projects should have a project cost of at least $3,000 on Line F.
(Minimum CON Filing Fee). CON filing fee should be calculated from Line
D. (See Application Instructions for Filing Fee).

The CON filing fee has been calculated and is included on the Project Costs
Chart.

| The cost of any lease (building, land, and/or equipment) should be based
on fair market value or the total amount of the lease payments over the
initial term of the lease, whichever is greater. Note: This applies to all
equipment leases including by procedure or “per click” arrangements. The
methodology used to determine the total lease cost for a "per click”
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arrangement must include, at a minimum, the projected procedures, the
"per click” rate and the term of the lease.

Not applicable.

The cost for fixed and moveable equipment includes, but is not
necessarily limited to, maintenance agreements covering the expected
useful life of the equipment; federal, state, and local taxes and other
government assessments; and installation charges, excluding capital
expenditures for physical plant renovation or in-wall shielding, which
should be included under construction costs or incorporated in a facility
lease.

All maintenance costs, taxes, and installation charges are included in the
equipment cost calculation. Construction costs include all costs to build out the
dual lab, support areas, and additional waiting room space.

For projects that include new construction, modification, and/or
renovation; documentation must be provided from a contractor and/or
architect that support the estimated construction costs.

Architectural drawings and the contractor’s quote is attached as Attachment
C.Economic Feasibility.l.
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PROJECT COSTS CHARTLIZ NOU 1y AM 10 op

Construction and equipment acquired by purchase:

1. | Architectural and Engineering Fees

Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

$35,000

Acquisition of Site

$0

Preparation of Site

$0

Construction Costs

$1,302,289

Contingency Fund

$50,000

Fixed Equipment (Not included in Construction Contract)

$1,728,000

Moveable Equipment (List all equipment over $50,000)

$1,252,305

S Sl Bl B ISk B e I

Other (Specify)

Acquisition by gift, donation, or lease:

Facility (inclusive of building and land)

Building only

Land only

Equipment (Specify)

e i Fad i

Other (Specify)

Financing Costs and Fees:

1. | Interim Financing

Underwriting Costs

2.
3. Reserve for One Year's Debt Service
4 Other (Specify)

| D.

Estimated Project Cost (A+B+C)

$4,367,594 |

| E. | CON Filing Fee

$9,827 |

| F. [ Total Estimated Project Cost (D+E)

$4,377,421 |

TOTAL |

$4,377,421 |
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North Knoxville Medical Center Cardiac Catheterization / Vascular Lab Project
Moveable Equipment Over $50,000

Catalog # Catalog Item/Desciption Qry
ALL1302 MONITORS
ALL1953 SYSTEMS, NURSE CALL

MON1652 MONITOR, PHYSIOLOGICAL, ECG/NIBP/SAO2
MON4201 MONITOR, PHYSIOLOGICAL, CARDIAC CATH
PAC1801 PAC'S IMAGING SYS, READING STATION
PAC2350 PAC'S IMAGING SYS, WORK STATION

W R P OR R

SUPPLEMENTAL-#1
November 28, 2012

Unit Price
$ 162,681.00
$  68,000.00
$ 11,750.00
$ 165,000.00
$ 175,000.00
$  30,000.00

“vrnounonumnn

11:05am

Total Price
162,681.00
68,000.00
70,500.00
165,000.00
175,000.00
90,000.00
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Identify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the
project will be financed. (Documentation for the type of funding MUST be
inserted at the end of the application, in the correct alpha/numeric order and
identified as Attachment C, Economic Feasibility-2.)

A. | Commercial loan--Letter from lending institution or guarantor stating favorable
initial contact, proposed loan amount, expected interest rates, anticipated term
of the loan, and any restrictions or conditions;charges.

B. | Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing
authority stating favorable initial contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

C. | General obligation bonds—Copy of resolution from issuing authority or minutes
from the appropriate meeting.

D. | Grants--Notification of intent form for grant application or notice of grant award;
or

X

E. | Cash Reserves--Appropriate documentation from Chief Financial Officer.

A letter from the CFO is attached as Attachment C.Economic Feasibility.2.

F.' | Other—Identify and document funding from all other sources.

Discuss and document the reasonableness of the proposed project costs. If
applicable,compare the cost per square foot of construction to similar projects
recently approved by the Health Services and Development Agency.

The cost per square foot of construction for Hospital renovation projects, as provided
by the Health Services and Development Agency is:

1 Quartile $125.84/sf

Median $177.60/sf

3" Quartile $273.69/sf

This project’s average cost per square foot is $167.95/sf, placing it between 1%
Quartile and Median.

Complete Historical and Projected Data Charts on the following two pages--Do
not modify the Charts provided or submit Chart substitutions! Historical Data
Chart represents revenue and expense information for the last three (3) years
for which complete data is available for the institution. Projected Data Chart
requests information for the two (2) years following the completion of this
proposal. Projected Data Chart should reflect revenue and expense projections
for the Proposal Only (i.e., if the application is for additional beds, include
anticipated revenue from the proposed beds only, not from all beds in the

facility).

A completed Historical Data Chart and Projected Data Chart follow.

Please identify the project’s average gross charge, average deduction from
operating revenue, and average net charge.
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Average gross charge per procedure: $14,985
Average deduction from operating revenue: $12,260
Average net charge: $2,725
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e SUPPLEMENTAL- #1

November 28, 2012

11:05am
HISTORICAL DA nﬁlﬁ?@? F\ 1113
Give information for the last three (3) years for which co age available for the facility or
agency. The fiscal year begins in January.
Year 2009 Year 2010 Year 2011
A. Utilization Data (Specify unit of measure) 3,321 3,321 3,026
B. Revenue from Services to Patients
1. Inpatient Services $55,385,792  $67,882,942  $69,714,103
2. Outpatient Services 152,666,490 187,292,222 182,050,451
3. Emergency Services
4. Other Operating Revenue 872,309 761,417 1,657,910
(Specity) See page 3
Gross Operating Revenue $208,924,591 $255,936,581 $253,422,464
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $140,085,298 $181,879,958 $181,536,021
2. Provision for Charity Care 8,861,552 8,614,562 4,970,948
3. Provisions for Bad Debt 5,559,486 5,339,160 7,906,915
Total Deductions $154,506,336 $195,833,680 $194,413,884
NET OPERATING REVENUE $54,418,255  $60,102,901  $59,008,580
D. Operating Expenses
1. Salaries and Wages $17,416,752  $19,169,289  $18,559,892
2. Physician’s Salaries and Wages 857,544 1,003,243 0
3. Supplies 12,624,155 14,667,838 9,330,723
4. Taxes 0 0 363,872
5. Depreciation 6,386,480 6,275,129 5,372,410
6. Rent 1,078,205 935,792 906,437
7. Interest, other than Capital 4,645,335 4,334,225 3,352,014
8. Management Fees:
a. Fees to Affiliates 0 0 8,737,825
b. Fees to Non-Affiliates 0 0 0
9.  Other Expenses — Specify on separate page 14 4,108,619 4,722,603 6,436,233
Total Operating Expenses  $47,117,090  $51,108,119  $53,059,409
E. Other Revenue (Expenses) — Net (Specify) $0 $0 $0
NET OPERATING INCOME (LOSS) $7,301,165 $8,994,782 $5,949,171
F. Capital Expenditures
1. Retirement of Principal $7,103,952 $7,709,803 $489,008
2. Interest 0 0 0
Total Capital Expenditures $7,103,952 $7,709,803 $489,008
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $197,213 $1.284,979 $5,460,163
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TER Q@Aﬂﬁhﬂim

PRO{@?
Give information for the two (2) years follb¥ing the completion of this proposal. The fiscal year begins

in January.
Year 1 Year 2
A. Utilization Data (Procedures — Cardiac Catheterizations) 285 306
B. Revenue from Services to Patients
1. Inpatient Services $1,157,064 $1,388,477
2. Outpatient Services $3,471,192 $4,165,430
3. Emergency Services 0 0
4.  Other Operating Revenue (Specify) 0 0
Gross Operating Revenue $4,628,256 $5,553,907
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $3,494,333 $4,193,200
2. Provision for Charity Care 41,275 45,220
3. Provisions for Bad Debt 61,912 67,830
Total Deductions $3,597,520 $4,306,250
NET OPERATING REVENUE $1,030,736 $1,247,657
D. Operating Expenses
1. Salaries and Wages $ 55,012 $66,014
2. Physician’s Salaries and Wages 0 0
3. Supplies 111,000 133,200
4. Taxes 8,918 10,702
5. Depreciation 432,742 432,742
6. Rent 0 0
7. Interest, other than Capital 0 0
8. Management Fees:
a. Fees to Affiliates 0 0
b. Fees to Non-Affiliates 0 0
9.  Other Expenses — Specify on separate page 14 0 0
Total Operating Expenses $607,672 $642,658
E. Other Revenue (Expenses) -- Net (Specify) $0 $0
NET OPERATING INCOME (LOSS) $423,004 $604,999
F. Capital Expenditures
1. Retirement of Principal $0 $0
2. Interest 0 0
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Total Capital Expenditures $0 $0

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $423,064 $604,999
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PROJECTED DATA CHART

Give information for the two (2) years following’[}lﬁb&ﬂp]}%n &mh;]s%r%sal. The fiscal year begins

in January.

A. Utilization Data (Procedures — Cardiac Catheterizations)
B. Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4.  Other Operating Revenue (Specify)
Gross Operating Revenue
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE
D. Operating Expenses

Interest, other than Capital

1. Salaries and Wages

2. Physician’s Salaries and Wages
3. Supplies

4. Taxes

5. Depreciation

6. Rent

7.

8.

Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates

9.  Other Expenses — Specify on separate page 14

Total Operating Expenses
E. Other Revenue (Expenses) -- Net (Specify)
NET OPERATING INCOME (LOSS)
F.  Capital Expenditures

1. Retirement of Principal

2. Interest
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Year 1
285

$1,157,064
$3,471,192
0
0
$4,628,256

$3,494,333
41,275
61,912
$3,597,520
$1,030,736

$ 55,012
0

111,000
8,918
432,742

0

0

0
0
0

$607,672
$0
$423,064

$4,337,421
0

Year 2
306

$1,388,477
$4,165,430
0
0
$5,553,907

$4,193,200
45,220
67,830
$4,306,250
$1,247,657

$66,014
0
133,200
10,702
432,742
0

0

0
0
0

$642,658
$0
$604,999

$0
0
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Total Capital Expenditures $4,337,421 $0

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES ($3,914,357) $604,999

HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2009 Year 2010 Year 2011
1. Professional Fees $ * $ * $956,122
2. Outside Services 2,667,832
3. Utilities 1,734,678
4. Insurance 419,796
5. Misc incl. Dues, Travel, Freight, Repairs. 657,805
6.
7.

Total Other Expenses $ $ $6,436,233

* Due to lack of accessibility with the former accounting system, comparable detail for the
Other Expense category is not available for 2009 and 2010.

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 1 Year 2
1. $0 $0
2
3. - R
4' —— -
5. -
6. e
7. I

Total Other Expenses $0 $0
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Please provide the current and proposed charge schedules for the
proposal. Discuss any adjustment to current charges that will result
from the implementation of the proposal. Additionally, describe the
anticipated revenue from the proposed project and the impact on
existing patient charges.

The proposed charge schedule follows below. The same charge schedule will be used
for North Knoxville Medical Center that is currently in place at Physicians Regional and
Turkey Creek Medical Centers. There are no anticipated changes to the charge
schedule as a result of implementing this project.

Charge Schedule - Diagnostic Cardiac Catheterization

CPT Code DESCRIPTION CHARGE
85347  ACT $ 201.00
75625  AORTOGRAM ABDOMINAL $  5,202.35
75630  AORTOGRAM ABDOMINAL W/ RUNOFF $ 520235
75605  AORTOGRAM THORACIC SERIAL S&!I $  5,202.35
92960  CARDIOVERSION ELECTIVE EXT T 3 932.15
93455  CORONARY ART/GRFT ANGIO S&I $  9,174.25
93454  CORONARY ARTERY ANGIO S&I $ 8,516.75
93463  DRUG ADMIN & HEMODYNAMIC MEAS S 803.75
93005  EKG $ 242.25
G0278  ILIAC ANGIO W/ CARDIAC CATH S 1,714.00
93568 INJECT PULM ART HRT CATH $  1,714.00
36013  INTRO CATH MAIN PULMON ARTERY S 2,021.00
36010  INTRO CATH SUP/INF VENA CAVA $  1,950.00
96374 IV PUSH ONE/FIRST DRUG S 290.00
93459 L HRT ART/GRFT ANGIO $ 11,112.75
93458 L HRT ARTERY/VENTRICLE ANGIO $ 10,455.00
93622  LEFT VENTRICULAR RECORDING 02 $ 10,632.00
33010  PERICARDIOCENTESIS; INITIAL $  2,625.00
93457 R HRT AR/GRFT ANGIO $  16,099.25
93456 R HRT CORONARY ARTERY ANGIO $ 15,441.75
93461  R&L HRT ART/VENT GRFT ANGIO $  11,950.00
93460  R&L HRT ART/VENTRICLE ANGIO $  11,249.50
93453 R&L HRT CATH W/ VENTRICLGRPHY $  9,638.25
75724  RENAL ANGIO BILAT $  2,937.75
G0275  RENAL ANGIO W/ CARDIAC CATH S  1,447.00
93451  RIGHT HEART CATH $  7,248.50
93503  SWAN GANZ INSERT $  2,680.00

The anticipated gross revenue in the first year of this project is $4,628,256. Net
revenue is projected to be $1,030,736.
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B. | Compare the proposed charges to those of similar facilities in the
service areal/adjoining service areas, or to proposed charges of
projects recently approved by the Health Services and Development
Agency. If applicable, compare the proposed charges of the project to
the current Medicare allowable fee schedule by common procedure
terminology (CPT) code(s).

The average proposed gross charge for this project is $14,985, which is in
keeping with Tennova’s current charges for diagnostic cardiac
catheterizations at Physicians Regional Medical Center and Turkey Creek
Medical Center. Average net charges are projected to be $2,725. Charge
information from other providers is not available.

Discuss how projected utilization rates will be sufficient to maintain cost-
effectiveness.

Because volumes will start out slowly, regular hours for the dual lab will be
focused on performing procedures 3 days per week in order to maximize cost-
effectiveness. In addition, staff will be shared between Physicians Regional
Medical Center’s cardiac catheterization labs and the new lab at North Knoxville

Medical Center.

Discuss how financial viability will be ensured within two years; and
demonstrate the availability of sufficient cash flow until financial viability is
achieved.

The project is projected to realize operating and cash flow profitability by the end
of the first year of service and to achieve full payback of the capital invested in the
fourth year. For more detail, refer to the Projected Data Chart.

Discuss the project’s participation in state and federal revenue programs
including a description of the extent to which Medicare, TennCare/Medicaid,
and medically indigent patients will be served by the project. In addition,
report the estimated dollar amount of revenue and percentage of total
project revenue anticipated from each of TennCare, Medicare, or other state
and federal sources for the proposal’s first year of operation.

Tennova Healthcare participates in the Medicare and Tenncare programs and
contracts with each of the TennCare MCOs in the service area. As part of the
Purchase Agreement between Health Management Associates and Mercy Health
Partners in 2011, Tennova Healthcare adopted the same charity care policies that
were in place when the system was owned by Catholic Health Partners. Based on
historical data, Tennova expects 61% of its net revenue from Medicare and 12%
of its net revenue from TennCare. Charity Care and bad debt is projected at a
combined 9% of net revenue.

10.

Provide copies of the balance sheet and income statement from the most
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recent reporting period of the institution and the most recent audited
financial statements with accompanying notes, if applicable. For new
projects, provide financial information for the corporation, partnership, or
principal parties involved with the project. Copies must be inserted at the
end of the application, in the correct alpha-numeric order and labeled as
Attachment C, Economic Feasibility-10.

Audited financial statements for Health Management Associates are attached.
Tennova Healthcare is not audited separately or reported on as a separate entity,
but rather is reflected as a component of the Health Management Associates’
audit report which is attached as Attachment C.Economic Feasibility-10. Tennova
Healthcare’s acquisition is referenced on page two (2) of the attachment.

1.

Describe all alternatives to this project which were considered and discuss
the advantages and disadvantages of each alternative including but not
limited to:

a. | Adiscussion regarding the availability of less costly, more effective,
and/or more efficient alternative methods of providing the benefits
intended by the proposal. If development of such alternatives is not
practicable, the applicant should justify why not; including reasons as
to why they were rejected.

The alternatives to this proposal are to continue transferring patients who
need cardiac services to other hospitals, thereby continuing to
inconvenience patients and their families, particularly those travelling from
the more rural portions of the service area. In partnership with East
Tennessee Heart Consultants, Tennova is committed to providing the
highest quality cardiac care in locations that are easily accessible to patients.
For those patients who are patients of East Tennessee Heart Consultants
who live in North Knoxville or north along the I-75 corridor, their only
alternative at this point is to receive cardiac catheterization at Physicians
Regional Medical Center. With its cardiac catheterization labs at 82% of
capacity and the population in the service area both growing and aging,
Tennova Healthcare and East Tennessee Heart Consultants believe it is
necessary to provide a convenient alternative.

b. | The applicant should document that consideration has been given to
alternatives to new construction, e.g., modernization or sharing
arrangements. It should be documented that superior alternatives have
been implemented to the maximum extent practicable.

The proposed construction utilizes shell space already under roof inside
North Knoxville Medical Center, keeping the overall costs of construction
relatively low. The plan to finish out the shelled space for a future second
cardiac catheterization lab is the most cost-effective approach for that space,
reducing the cost of future expansions.
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. | List all existing health care providers (e.g., hospitals, nursing homes, home
care organizations, etc.), managed care organizations, alliances, and/or
networks with which the applicant currently has or plans to have contractual
and/or working relationships, e.g., transfer agreements, contractual
agreements for health services.

Tennova Healthcare has contractual and working relationships with the following
providers:

Asbury Acres HealthCare

Baptist Convalescent Center

Brakebill Nursing Home

East Tennessee Children’s Hospital
Claiborne County Nursing Home
Hillcrest Medical Nursing Institute
Holston Health and Rehabilitation Center
Knoxville Convalescent Center
Maynardville Community Medical Center
Northhaven Health Care Center
Regency Health Care Center

Rockwood Health Care Center

Serene Manor Medical Center

Parkwest Surgery Center

Vanderbilt University

TN Division of Rehabilitation Services
Knoxville Surgery Center

Lafollette Medical Center

Tennessee Nursing Services, Inc.

Wellington Place of Kingston

Athens Community Hospital
Baptist Health Care Center
Blount Memorial Hospital
Briarcliff Health Care Center
Claiborne County Hospital
Farragut Healthcare

Hillhaven Health Care

Jellico Community Hospital
LifeCare Center

Morgan County Center for Health Care
Peninsula Hospital

Ridgeview Terrace of LifeCare
Shannondale Nursing Home

UT Medical Center — Knoxville
Rural/Metro Ambulance Services
Laughlin Memorial Hospital
Takoma Adventist Hospital
NHC, Fort Sanders of Knoxville
Physicians Surgery Center

Select Specialty Hospital - North
Knoxville, Inc.

Describe the positive and/or negative effects of the proposal on the health
care system. Please be sure to discuss any instances of duplication or
competition arising from your proposal including a description of the effect
the proposal will have on the utilization rates of existing providers in the

service area of the project.

The project will have a positive impact on the healthcare system, by improving
access to a key service for patients in North Knoxville’s service area, particularly
for patients from the more rural counties.
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The project should have little impact on the utilization rates of other providers in
the service area of the project. Because North Knoxville Medical Center is a
smaller suburban hospital, its market share of inpatients in the area is lower than
the other hospitals in the area providing cardiac catheterization services.
Minimum volumes required to approve the service can be achieved simply by
North Knoxville beginning the service and then having incremental growth until it
essentially maintains its current market share. The purpose of the project is to
provide an alternative and convenient location for patients in the northern portion
of the service center who are patients of East Tennessee Heart Consuitants to
receive cardiac catheterization services.

Provide the current and/or anticipated staffing pattern for all employees
providing patient care for the project. This can be reported using FTEs for
these positions. Additionally, please compare the clinical staff salaries in the
proposal to prevailing wage patterns in the service area as published by the
Tennessee Department of Labor & Workforce Development and/or other
documented sources.

The dual cardiac catheterization/vascular lab will be staffed as follows, in addition
to general staffing such as Admitting, Pre-Op Nursing, Post-Op Nursing, and the
staff on the nursing unit:

Physician 1.0 FTE
First Assist/Cardiovascular OR Technician 1.0FTE
Cardiovascular Technician 20FTE

Wage rates as compared to the prevailing wage as published by the Tennessee
Department of Labor & Workforce Development are listed below:

NKMC Rate Prevailing Wage
First Assist/OR Technician $20.95-31.95/hour $13.35-23.30/hour
Cardiovascular Technicians $17.20-25.80/hour $15.50-18.10/hour

There is not a corresponding role for the OR Technicians who will be working in
the cardiac catheterization / vascular lab on the Tennessee Department of Labor &
Workforce Development survey. The wage comparisons shown above are the
closest match available.

Discuss the availability of and accessibility to human resources required by
the proposal, including adequate professional staff, as per the Department
of Health, the Department of Mental Health and Developmental Disabilities,
and/or the Division of Mental Retardation Services licensing requirements.

There are ample resources within Knox County for adequate professional staff,
including experienced staff who will be shared with Tennova's other two metro
Knoxville facilities.

Verify that the applicant has reviewed and understands all licensing
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certification as required by the State of Tennessee for medical/clinical staff.
These include, without limitation, regulations concerning physician
supervision, credentialing, admission privileges, quality assurance policies
and programs, utilization review policies and programs, record keeping, and
staff education.

The applicant has reviewed and understands all licensing certification required by
the State of Tennessee for medical/clinical staff.

Discuss your health care institution’s participation in the training of
students in the areas of medicine, nursing, social work, etc. (e.g.,
internships, residencies, etc.).

Tennova Healthcare has education affiliations with the following schools and
organizations:
AT Still University (Arizona School of Health
Sciences)
Carson Newman College
Creighton University
East Tennessee State University
Grace Academy
Independence University
lowa College Acquisition Co (Kaplan University)
Knox County Schools
Lincoln Memorial University
Pellissippi State Community College
Roane State Community College
South College
Tennessee Technical College at Jacksboro
Tennessee Technical College of Knoxville
Tennessee Technical College of Oneida
Union Co Schools
University of New England
University of Miami
University of North Carolina at Chapel Hill
University of Tennessee, Knoxville
University of Tennessee, Memphis
Vanderbilt University
Walden University
Walters State University

(a) | Please verify, as applicable, that the applicant has reviewed and
understands the licensure requirements of the Department of Health,
the Department of Mental Health and Developmental Disabilities, the
Division of Mental Retardation Services, and/or any applicable
Medicare requirements.

Tennova Healthcare has reviewed and understands the licensure
requirements of the Department of Health, the Department of Mental Health
and Developmental Disabilities, the Division of Mental Retardation Services,
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as well as the Medicare requirements.

(b) | Provide the name of the entity from which the applicant has received or
will receive licensure, certification, and/or accreditation.

Licensure: Tennessee Department of Health, Board for Licensing Health
Care Facilities

Accreditation: Joint Commission

(c) | If an existing institution, please describe the current standing with any
licensing, certifying, or accrediting agency. Provide a copy of the
current license of the facility.

Tennova Healthcare — North Knoxville Medical Center is in good standing
with all licensing, certifying and accrediting agencies. A copy of the hospital
license is attached as Attachment C.Orderly Development.7.c.

(d) | For existing licensed providers, document that all deficiencies (if any)
cited in the last licensure certification and inspection have been
addressed through an approved plan of correction. Please include a
copy of the most recent licensure/certification inspection with an
approved plan of correction.

Tennova Healthcare is in good standing with all licensing agencies. A copy
of the most recent survey inspection is attached as Attachment C.Orderly

Development.7.d.

Document and explain any final orders or judgments entered in any state or
country by a licensing agency or court against professional licenses held by
the applicant or any entities or persons with more than a 5% ownership
interest in the applicant. Such information is to be provided for licenses
regardless of whether such license is currently held.

There are none.

Identify and explain any final civil or criminal judgments for fraud or theft
against any person or entity with more than a 5% ownership interest in the

project.

There are none.

10.

If the proposal is approved, please discuss whether the applicant will
provide the Tennessee Health Services and Development Agency and/or the
reviewing agency information concerning the number of patients treated, the
number and type of procedures performed, and other data as required.

If the proposal is approved, the applicant will provide the Tennessee Health
Services and Development Agency and/or the reviewing agency information
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concerning the number of patients treated, the number and type of procedures
performed, and other data as requested.
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: Copy of Advertisement

To TENNOVA HEALTH CARE

Advertising } NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE

OF NEED
PUBLISHER’S AFFIDAVIT
State of Tennessee }
S.S,
County of Xnox }

Before me, the undersigned, a Notary Public in and for said couaty, this day personally came

HOLLY ROACH » who, being first duly sworn, according to law,

says that he/she is a duly authorized representative of the Knoxville News-Sentinel, a Daily
newspaper published at Knoxville, in said county and state, and that the advertisement of

NOTICE (described above) ,

of which the annexed is a copy, was published in said paper on the following dates:

NOVEMBER 9, 2012

and that the statement of account herewith is correct to the best of his/her knowledge and belief.

Subscribed and sworn to before me this / 3 . day

of MQU-W-QQ,;/ , 2002
MA/@/W

Notary Public. My Commission expires

My Commission E@es:

OF
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PROJECT COZIE'II] {’hﬁlTiaN fﬁ)ﬁ]E&fST CHART

Enter the Agency projected Initial Decision date, as published in_T.C.A. § September, 2012.

Assuming the CON approval becomes the final agency action on that date; indicate the
number of days from the above agency decision date to each phase of the
completion forecast.

Anticipated
Date
Phase DAYS
! REQUIRED | (MONTH/YEAR)
1. Architectural and engineering contract signed 15 03/2013
2. Construction documents approved by the
Tennessee Department of Health 45 4/2013
3. Construction contract signed 60 5/2013
4. Building permit secured 75 5/2013
5. Site preparation completed N/A
6. Building construction commenced 90 6/2013
7. Construction 40% complete 160 8/2013
8. Construction 80% complete 230 10/2013
9. Construction 100% complete (approved for
occupancy 250 11/2013
10. *Issuance of license
11. *Initiation of service 280 12/2013
12. Final Architectural Certification of Payment 310 1/2014
13. Final Project Report Form (HF0055) 370 3/2014

* For projects that do NOT involve construction or renovation: Please complete

items
10 and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of

the final
determination to reflect the actual issue date.
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AFFIDAVIT
2z NOU 14 AM 10 03

STATE OF\/ ¢

COUNTY OF M

he/she'is the-applicant named in this application or his/her/its lawful agent, that this
project will be completed in accordance with the application, that the applicant has read

the directions to this application, the Rules of the Health Services and Development
Agency, and T.C.A. § 68-11-1601, et seq., and that the responses to this application or
any other questions deemed appropriate by the Health Services and Development

, being first duly sworn, says that

Agency are true and complete.

SIGNATURE/TITLE

Sworn to and subscribed before me this _/. ﬂday of %;/éaa/m A0/~ a Notary
(Month) (Year)

Public in and for the County/State of j{/,éwr]&{/ \,ZAMuM,éL
Jutau § 5%€j o
/} NOTARY PUB@ N €. ENG
My commission expires { p,&, 7 WK & o?‘ Sord
(Year) E?Q .o' sr‘n
SU)! TENNESSEE

fMogn)Déy}
/
b

L
g
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9. Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.

Current Beds

Licensed *CON

Medical (Med/Surg)

716

Beds

Staffed

Beds
Proposed

TOTAL
Beds at
Completion

382

716

Surgical

Long-Term Care Hospital

Obstetrical

48

32

48

ICU/CCU

56

56

56

Neonatal

15

15

15

Pediatric

Adult Psychiatric

38

38

38

Geriatric Psychiatric

Child/Adolescent Psychiatric

Rehabilitation

30

30

30

Nursing Facility (non-Medicaid
Certified)

Nursing Facility Level 1 (Medicaid
only)

Nursing Facility Level 2
(Medicare only)

Nursing Facility Level 2
(dually certified Medicaid/Medicare)

ICF/MR

Adult Chemical Dependency

Child and Adolescent Chemical
Dependency

Swing Beds

Mental Health Residential
Treatment

cl= |lolm lplvlo |z |z |¢ |®|e|T|z|en|m|o|o|w|>

Residential Hospice

TOTAL

*CON-Beds approved but not yet in service

903

553

903
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Attachment B.l.Project Description.4
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Cardiac Catheterization Labs in the North Knoxville Medical Center Service Area
2011 Utilization

#of

Cath Proc. Per % of
Facility Labs Total Lab Capacity
Tennova - Physicians Reg. 4 6,535 1,634 82%
Tennova - Turkey Creek 2 3,074 1,537 77%
Ft. Sanders Regional 4 4,572 1,143 57%
Parkwest 5 13,201 2,640 132%
Methodist of Oak Ridge 2 3,286 1,643 82%
Morristown Hamblen 2 3,687 1,844 92%
LeConte 1 484 484 24%
UTMC 4 6,669 1,667 83%
Totals with Ave. Utilization 24 41,508 1,730 86%

*Note - Adult patients only; no pediatric patients included.
Source - 2012 JAR
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JOHNSON&GALYlOOI\!

CONSTHRUCT

November 6, 2012

Ms. Melanie Robinson
Tennova Healthcare
900 E. Oak Hill Avenue
Knoxville, TN 37917

Re: Tennova NKMC
Cath Lab Renovations
Budget Estimate

Dear Melanie:

We are pleased to recommend a budget of One Million Three Hundred Two Thousand Two
Hundred Eighty Nine Dollars ($1,302,289) for the above referenced project. Breakdowns of our
cost estimates are attached. The estimates are based on the attached schematic drawing and
descriptions of the HVAC System prepared by BarberMcMurry architects.

The estimates are summarized as follows:

Area 1 — Waiting Expansion and Consult $ 158,901
Area 2 — Cath Lab $ 979,802
Area 3 — Prep/Recovery Expansion $ 163,486
Total: $1,302,289
We appreciate the opportunity to be of service to you. Should you have any questions, please
call.
Sincerely,
JOHNSON & GALYON, INC.
Mark A. Halcomb
Estimator
Attachments

Cc: Mike Driskill, BMa

Johnson & Galyon, Inc. P O Box 3070, Knoxville, TN 37927 - 1130 Atlantic Ave., Knoxville, TN 37917 ¢ 865 685 1111 ( £G5 686 1113 www.johnsongalyon.com
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JOHNSON&GALYlON

CONSTRUCT

November 6, 2012

Ms. Melanie Robinson
Tennova Healthcare
900 E. Oak Hill Avenue
Knoxville, TN 37917

Re: Tennova NKMC
Cath Lab Renovations
Budget Estimate

Dear Melanie:

We are pleased to recommend a budget of One Million Three Hundred Two Thousand Two
Hundred Eighty Nine Dollars ($1,302,289) for the above referenced project. Breakdowns of our
cost estimates are attached. The estimates are based on the attached schematic drawing and
descriptions of the HVAC System prepared by BarberMcMurry architects.

The estimates are summarized as follows:

Area 1 —Waiting Expansion and Consuit $ 158,901
Area 2 — Cath Lab $ 979,902
Area 3 — Prep/Recovery Expansion $ 163,486
Total: $1,302,289
We appreciate the opportunity to be of service to you. Should you have any questions, please
call.
Sincerely,
JOHNSON & GALYON, INC.
Mark A. Halcomb
Estimator
Attachments

Cc:  Mike Driskill, BMa

Johnson & Galyon, Inc. P O Box 30/0, Knoxville, TN 37927 - 1130 Atlantic Ave., Knoxville, TN 37917 ¢ 565 &5 1111 T 665 6BE 1114 www.johnsongalyon.com
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JOHNSON&GALYO

CONSTRUCTION

November 6, 2012

Ms. Melanie Robinson
Tennova Healthcare
900 E. Oak Hill Avenue
Knoxville, TN 37917

Re: Tennova NKMC
Cath Lab Renovations
Budget Estimate

Dear Melanie:

We are pleased to recommend a budget of One Million Three Hundred Two Thousand Two
Hundred Eighty Nine Dollars ($1,302,289) for the above referenced project. Breakdowns of our
cost estimates are attached. The estimates are based on the attached schematic drawing and
descriptions of the HVAC System prepared by BarberMcMurry architects.

The estimates are summarized as follows:

Area 1 — Waiting Expansion and Consult $ 158,901
Area 2 - Cath Lab $ 979,802
Area 3 — Prep/Recovery Expansion $ 163,486
Total: $1,302,289
We appreciate the opportunity to be of service to you. Should you have any questions, please
call.
Sincerely,
JO%N & GALYON, INC.
Mark A. Halcomb
Estimator
Attachments
Cc:  Mike Driskill, BMa
Johnson & Galyon, Inc. P 0 Box 3070, Knoxville, TN 371527-1130 Atlantic Ave., Knoxville, TN 37917 ¢ REE 865 V111 1 165 TBE 1144 www.johnsongalyon.com
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JOHNSON&GALYlOOI\g

CONSTRUCT

November 6, 2012

Ms. Melanie Robinson
Tennova Heelthcare
9800 E. Oak Hill Avenue
Knoxville, TN 37917

Re: Tennova NKMC
Cath Lab Renovations
Budget Estimate

Dear Melanie:

We are pleased to recommend a budget of One Milion Three Hundred Two Thousand Two
Hundred Eighty Nine Dollars ($1,302,289) for the above referenced project. Breakdowns of our
cost estimates are attached. The estimates are based on the attached schematic drawing and

descriptions of the HVAC System prepared by BarberMcMurry architects.

The estimates are summarized as follows:

Area 1 - Waiting Expansion and Consult $ 158,901
Area 2 - Cath Lab $ 979,002
Area 3 - Prep/Recovery Expansion $ 163,486
Total: $1,302,289

We appreciate the opportunity to be of service to you. Should you have any questions, please

call.
Sincerely,
JO%N & GALYON, INC.
N/
Mark A. Halcomb
Estimator
Attachments

Cc:  Mike Driskill, BMa

Johnson & Galyen, Inc. P 0 Box 3070, Knoxville, TN 37927 - 1130 Atlantic Ave., Knoxvitle, TN 37917 ¢ 565 GER ViT11EGS 6BE 11 www.johnsongalyon.com
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Healthcare

November 12, 2012

Ms. Melanie Hill

Executive Director

Health Services and Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

Dear Ms. Hill:

This letter is confirmation that as the Chief Financial Officer of Tennova Healthcare we have
sufficient cash reserves to fully fund the capital costs of $4,377,421 associated with the
application to initiate diagnostic cardiac catheterization services at North Knoxville Medical
Center (estimate includes legal and administrative costs, construction costs, equipment costs,
and a contingency fund). These costs will be funded through Tennova Healthcare’s
disbursement account, which is funded daily by Health Management Associates.

We are a part of Health Management Associates, a proprietary health system operating in 15
states. As part of its purchase of Tennova Healthcare, formerly Mercy Health Partners, Health
Management committed to invest $180 million of capital in this region over five years. The
capital for this project is part of that commitment.

Sincerely,

44

Bill Ziesmer
Chief Financial Officer

Tennova Healthcare ¢ 200 Blount Ave, Suite 600 ¢ Knoxville, TN 37920 « Ph: 865-632-5600 ¢ TennovaHealthcare.com
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Associates

ENABLING AMERICA'S
BEST LOCAL HEALTH CARE.
ANNUAI RFPORT TO SHARFHOLDERS

UIDING PRINCIPLES
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Health Management Associates provides the people,
processes, capital and expertise necessary for our hospital
and physician partners to fulfill their local missions ot

delivering superior health care services.

Qur strategy of ensuring that the most modern, highest
quality care remains close to the citizens of America’s rural
and non-urban towns gains ever increasing importance as

local resources are stretched thin in this difficult economy.

Now, as much as ever, Health Management stands ready to

enable the success of our current and prospective partners.

L ez hove Health Meni pemeiit [
. . . dl ®
is enabling the besi loca! ealth el
care In ccmmikities throughout .

L]

the Unned Staes, E

are servant leaders.

don't settle.
., do the right th

Tennova’

Healthcare

O Seplember M), 1he secen-hosk A

[, ealth Partners

rearly @0 percent of th= Fos

s part of the

Marrgemenl opeiales as of Periorma s

acoment sl hesgitals and

an Vey Quality 14zasu 2s—wvie 2bo .

ceton s Teor g rizatheane

virtior al ouzilly parfvis e

ng.

Forlune magazine narred Health Marezement
one of the Viorid's Most £dmirec Comparnies
ir Healliv Cave: Mecica! Frciliiies Vither the!
category, Health Manzgement was named the
kg, 1 crmpany in quah's of progucts,services

arulin social resprnsibility
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TO OUR SHAREHOLDERS AND PARTNERS:

Looking back, if there were one phrase to
describe the reason for the company's 2011
record financial results for our shareholders and
outstanding quality of care for our patients, it
would be "local partnerships.”

Thirty-five years ago, Health Management
was founded to ensure the availability and
vitality of health care in non-urban communities
throughout the United States. Today, despite
an ever-changing health care and economic
landscape, our single mission remains much the

same—to enable America's best local health care.

It is our localized focus that drives us to
develop very personal partnerships with local
Associates, physicians and community leaders.
It's through their view of local needs that we
shape the vision and strategic plans for each
individual health system. Every community needs
something unique from its hospital and physicians.
In essence, each has its own local mission.

It is our job then to provide the people,
processes, capital and expertise that our hospitals
and physician partners need to fulfill their Jocal
missions of delivering superior health care in their
communities. At every level, this is accomplished
by being guided by three principles: 1) We are
servant leaders; 2) We do the right thing; and
3) We don't settle.

In 2012 and beyond, in whatever form federal
regulations take, the need for health care services
will continue to grow. Health Management is
ready for the growth. We are ready to serve our
existing communities. Additionally, we are ready
to apply our financial, technological, operational,
and patient-centered approach to develop new
partnerships with hospitals seeking to continue
and expand their local missions of meeting their
communities' health care needs

STRONG OPERATING RESULTS

By staying true to our guiding principles and
maintaining the course set three years ago, 20m
was another outstanding year for the company.
Health Management grew its net revenue by 14%
to a record $5.8 billion, increased its income
from continuing operations by more than 11% to
$206.3 million, and grew diluted earnings per
share by nearly 17% to $0.70. Operating cash flow
from these earnings totaled more than $544.0
million and was used to acquire or partner with
eight new hospitals, representing approximately
%650 million of annual revenue, and to invest in
more than $300 million in capital to expand and
upgrade our hospitals’ breadth of services.

We remained disciplined in our approach in
207, staying focused on three fundamental
operating initiatives: emergency room operations,
physician recruitment, and market service
development, This will continue in 2012.

A STRONG CULTURE

These outstanding 2011 financial results were
achieved while—most importantly—reaching
our most essential goals: delivering the highest
quality care, and developing an outstanding
company culture, We were very proud to recently
be named as one of Fortune magazine's Most
Admired Companies in Health Care, ranking
number one in both Quality of Services and
Social Responsibility in the Health Care: Medical
Facilities category. These accolades are based
on results generated from our patient-centered
culture which, in our belief, was the strongest
deciding factor in our being chosen in September
to acquire seven hospitals in eastern Tennessee
from Catholic Health Partners—the largest single
acquisition in the company’s history.

In order to be an effective, long-term partner
with our hospitals and communities, we must
not only possess financial strength, but we also
must have a sound culture. One focus of 201
was to build upon the foundation of our cuttural
initiative, Getting 2 Great' (G2G). G2G is a
company-wide initiative to build a stronger, more
cohesive culture for Health Management's team
of Associates, physicians, caregivers and leaders.
While each of our hospitals is distinctly different,
G26G is designed to ensure we are all working
toward our common goals and providing
outstanding experiences for patients, families,
physicians and Associates.

Six Pillars—People, Service, Quality, {nnovation,
Finance and Growth—provide the foundation
for G2G and the care that our hospitals provide
each day.

PEOPLE

It is onlty through an engaged and happy team
of service providers thal each hospilal's patients
heve an excellent experience. Our Associates are
truly t1e backbone of our success

We reward and recognize the contrivutions of
Associates and physicians, create g nositive
work environment where teamwork is encouraged
znd provide opportunities for individual growth
and achievement

As Feallh Managemenrt continues to evolve
and grow, we must continually reengineer the
organizational structure fo* growth - ore that
leverages oJr resources across a wide geographic
base and ensures thel effective leaders a“e in

Williom J. Schoen, Chairman
Gary D. Newsome, President & Chief Executive Officer

nlace to enable success. ir 2011, we initiated a
new organizatioral structure and bolstered our
corporate and divisional leadersnip ranks with
executives capable of leading us through what
we believe will be ar extended period of strorg
growth. Associate surveys, which we conduct
o1 a daily basis, are just one measLre of our
organizational success. In 2011, those surveys
indicate that our new structure and leaders are
creating a stronger, happier work environment,
with more thar. 83% of our Associates reporting
high overall job satisfaction—which in turn leads
to high physiciar: ard patient satisfaction.

SERVICE

At Health Management, we are committed
to providing outstanding customer service, ore
natient experience at a time.

In every ole, every day, we serve our physicians,
fellow Associzates, and most importantly, our
patients and their families Service is all
encompassing and never ending. Exaraples of our
commitment include: providing world-class chest
nain/stroke centers in partnersnip with natiorally
recogrized Shands HealthCare /affiliatec with
the University of Florida; launching “ourly patient
rourdirg programs for hospitel leadersip
to ensure frequent interaction witn patients and
Associztes; color coding tniforms for easier
recognition of department personirel by patients;
and, redesigring our billing statements so they
are easier 1o read and move castomer friendly.
Every day, we are loosing for ways to better serve
whick has res.ited in dramatic improvements
in our patiert satisfaction scores, and in some
cases, setting rew Fighs for the compeny.



QUALITY

Service at the highest level of excellence is
quality. Vve strive in everything we di to provide
the highest degree of quzhty, health care seivices
Lo the commurnities we serve, and le be the
recognizad ‘eader in outcomes and quality. Inceed
during 207, thirty-tive of ou! then 59 hospiials
or niearly 60%¢, were named as Top Performers on
Key Quality Mcasures by The Joint Commission
the leading accreditor of health care crganizationic
in Ametica Likewise Health anagemernt sel

the highest Medicare Core Measure Compesite
Score in company history. Lasily. early this year,
tes0 Health Manzgement hospitals. Sperks Hea th
System in Ft. Smiith, Arkansas, and Riverview
Regiora' Medica! Center in Gedsden Alabame,
were namied as two of the Best Regional
Hospitals in the United States by U.S. News &
World Report.

INNOVATION

Heaith Management iz eh.a,s s'riving o elict
and ‘mipierrent ideas for advancing operztiora!
clirical, and service exceilence Lo the benefil o
aur physiciens, Associates and patierts,

We continue to invest in technoiogy. hevirg
introduced more thar 60 siafe-ot-the-ari rebot ¢
surgica! systems to our commurnities o ‘e the
last two years, aliowing tor cutpatient orthopedic
and ofher surgeries that were unheard of. and
unavailabie [ocally just five years ago. Ve are
working vith our physiciars and sivrses to
develop mobile applications to securely eccess
real-time patiert informetion to better :mpiemert
care plans. Bul innovatior: at Health Management
in 2017 reached beyond just technologically
advanced equipment, We no. successiully
deploy datz and prediclive zratylics to enbance
revenue cycle manage ment, improve colleciion
etforte, 1educe rish. tirough more accurate cocing
and effeclively manage resources and steffing
leveis, Predictive 2naiytics ofters us unlimites
future opportunitics e eperale mare efficient:y
and improve the hospital experience,

FINANCE
We are o stronger comgany todey |n 201
we successivly camrpleled 2 balence shee:

restrscturing curmy the tourth quarter end teav

2 entage o improvirg capita’ markets and

rates Lo refinancc app oxinsete

a
S bition o' 0.0 debt angd extenc mal sities
loviing os Lo maintain our gezl of being er

y leader ir IInancia elficiency Lhus

- expardiiures i existing markets

a=cing des efoprient oppo-iur diesin
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GROWTH

e Brpect cortirued growtn Intesnally, for
erz mpie, to meet the hea'th care neeus ot cur
comrwaties vie i ove eddea more than 600

oh;sicians o our medical stalfs eachi year over

the pasi thres years, witl approvimetely 670
I3& ng 2dded in 2C11, That wiil costinic.

Evternaly, ve compieted two transactions in
220GV Frest we partnered with physicians to joint
venture the 112-hed Tri-Lzkez Medica! Center in
Eatesville, ssissippi. Then, we compieled our
laigest single acquisition of the seven-hospital
“ercy Health System in and around Kriovvitle
Tennsg¢see, vhich was reb-anded Tennova
Leaitkcare. Comrbined these hespitais bring
aspeosimately $650 mitlion of adgitional annuai

-evenue ic the cormpany.

Faced with the challenges of restrictive capital
markets, limited IT resources, health care reform,
and a languishing economy, many hospitals are
seeking partners, such as Health Management,
who have access to capital, operational expertise,
and a positive culture, to help them survive and
continue to achieve their missions of care in non-
urban communities. The opportunity to partner
with quality hospitals and health systems is as
good as we have ever seen it.

These successful partnerships are indicative
of our confidence in Health Management's
current growth, operational strategies and
cultural change. We are discovering that our
Associates are finding themselves by losing
themselves in the service of others. The prospects
of servant leadership, doing the right thing and
never settling are attracting Associates of high
caliber to our organization and they are making
differences in the lives of the people they serve.
We are proud to partner with our physicians,
nurses, and Associates to continue to innovate
health care and deliver the value our patients
and stakeholders expect as we enable America’s
best local health care.

Nl G o

Bill and Gary

Naples, FL
March 27, 2012

TOTAL SURGERIES*
2007 I o3
2008 NN 232
2009 IR 051
2010 P 315
2011 P 3/

TOTAL ER VISITS*
2007 NI 1,259
2008 FEEETEREEE———— 1,278
2009 ST 1,352
2010 NP 1,414
2011 I 1,562

TOTAL ADMISSIONS*
2007 TR 300
2008 [T 206
2009 SR 306
2010 T 324
2011 TSI W 330

2070 TR 556
207] FoSUTE————————— 36

TOTAL ADJUSTED ADMISSIONS*
2007 EEEEEE——— 510
2008 TR S 11
2009 S 533

“All chart dala is {rom continuing operations
{in thousands}



ALABAMA
niverview Regional, Gadsden
aglellow Memorial Hospital, Anniston

ARKANSAS
Sparks Health System, Fort Smith
Summit Medical Center, Van Buren

FLORIDA

Bartow Regional, Bartow

Brooksville Regional, Brooksville

Charlotte Regional, Punta Gorda

Heart of Florida Regional, Greater Haines City
Highlands Regional, Sebring

Lehigh Regional, Lehigh Acres

Lower Keys Medical Center, Key West

Pasco Regional, Dade City

Peace River Regional, Port Charlotte
Physicians Reglonal-Collier Blvd, Naples
Physicians Regional-Pine Ridge, Naples

Santa Rosa Medical Center, Milton

Sebastian River Medical Center, Sebastian
Seven Rivers Regional, Crystal River

Shands Lake Shore Regional, Lake City
Shands Live Oak Regional, Live Oak

Shands Starke Regional, Starke

Spring Hill Regional, Spring Hill

St. Cloud Regional, St. Cloud

Venice Regional, Venice

Wouesthoff Medical Center-Melbourne, Melbourne
Wuesthoff Medical Center-Rockledge, Rockledge

GEORGIA

Barrow Regional, Winder

East Georgia Reglonal, Statesboro
Walton Regional, Monroe

KENTUCKY
Paul B. Hall Regional, Paintsville

MISSISSIPPI
Biloxi Regional, Biloxi

atral Mississippi Medical Center, Jacksan

ssgates River Oaks Hospital, Brandon

umore Memorial Regional, Amory
Madison River Oaks, Canton
Natchez Community Hospital, Nalchez
Northwest Mississippi Regional, Clarksdale
River Oaks Hospital, Flowood
Tri-Lakes Medical Center, Batesville
Woman's Hospilal at River Oaks, Flowood

MISSOURI
Poplar Bluff Regional, Poplar Bluff
Twin Rivers Regional, Kennetl

NORTH CAROLINA

Davis Regional, Statesville

Lake Norman Regional, Mooresville
Sandhills Regional, Hamlet

OKLAHOMA
Medical Center of Southeastern Oklahoma, Durant
Midwest Regional, Midwest City

PENNSYLVANIA

Carlisle Regional, Carlisle

Heart of Lancasler Regional, Lititz
Lancaster Regional, Lancasier

SOUTH CAROLINA
Carolina Pines Regional, Hartsville
Chester Regional, Chester

TENNESSEE

Harton Regional, Tullahoma

Jamestown Regional, Jamestown

Jelferson Memorial Hospital, Jelferson City

LaFollette Medical Center, LaFollette

Newport Medical Center, Newporl

North Knoxville Medical Center, Powell

Physicians Regional, Knoxville

St. Mary's Medical Center of Scott County, Oneida
key Creek Medical Center, Knoxville
sersity Medica! Center, Lebanon

TEXAS
Dallas Regional, Mesquite

WASHINGTON
Toppenish Community Hospital, Toppenish
Yakima Regional, Yakima

WEST VIRGINIA
Williamson Memorial Hospilal, Williamson
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COMPANY PROFILE

Health Management Associates, Inc. (NYSE: HMA) is an owner and operator of general
acute care hospitals in non-urban communities located throughout the United States,

primarily in the southeast.
Health Management's mission is to enable America’s best local health care. We provide
the people, processes, capital and expertise that we believe ensures our local hospitals

can achieve their mission to deliver compassionate, high quality health care services that
significantly improve the lives of the patients, physicians and communities they serve.

In support of its mission, Health Management:
¥ Provides dynamic hospital and home office leadership

& Invests capital to renew hospital facilities
K Recruits physicians to expand a hospital's breadth of services in response to
community needs

¥ Introduces proven hospital best practices designed to improve the quality of care,
promote wise use of resources, and increase patient and physician satisfaction

At December 31, 2011, Health Management had grown to include 66 hospitals located
in 15 states, with a total of approximately 10,300 licensed beds. During 2011, Health
Management generated more than $5.8 billion of net revenue.

Founded in 1977, Health Management's common stock was owned by approximately
900 shareholders of record as of December 31, 2011, including several hundred

institutional investors.




GROUP OPERATIONAL
LEADERSHIP

EASTERN GROUP

John M. Starcher, Jr.
Group President

Chris R. Hilton
Group Chief Financial Officer

Angela M. Marchi
Atlantic Division President

Michael W, Garfield
Tennessee Division President

FLORIDA GROUP
Alan M. Levine
Group President

David W. Rothenberger
Group Chief Financial Officer

Michael M. Fencel
North Florida Division President

Kathy A. Burke
South Florida Division President

SOUTHERN AND WESTERN GROUP
Joe D. Pinion
Group President

Bashar A. Abunaser
Group Chief Financial Officer

William V. Williams, Il
Southern Division President

Ann M. Barnhart
Western Division President
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EXECUTIVE LEADERSHIP

Gary D. Newsome
President and Chief Executive Officer

Kelly E. Curry
Executive Vice President and
Chief Financial Officer

Robert E. Farnham
Senior Vice President — Finance

Kerry E. Gillespie
Executive Vice President — Operations Finance

Linda A. Epstein
Acting General Counsel

HOME OFFICE LEADERSHIP
Kenneth R. Chatfield
Chief Information Officer

Lisa Gore
Senior Vice President — Clinical Affairs

Paul A. Hurst, Il
Senior Vice President — Govemnment Relations

James L. Jordan
Senior Vice President — MIS

Kenneth M. Koopman
Senior Vice President — Reimbur !

Peter M. Lawson
Executive Vice President — Development

Gary J. Link
Senior Vice President ~ Administration

Patrick E. Lombardo
Senior Vice President — Human Resources

Johnny A. Owenby
Senior Vice President — Support Services

Ronald N. Riner, M.D.
Chief Medical Officer

Jack D. Towsley, Jr.
Senior Vice President — Payor Relations

Eric L. Waller
Chief Marketing Officer

PRESIDENT'S LEADERSHIP AWARD

The President's Leadership Award was created
in 2010 and was awarded posthumously to
Bradley E. Jones, our dear Associate who lost
his battle to lung disease in February 2010,
This annual honor recognizes those individuals
with the same qualities we so greatly admired
in Brad: selflessness, servant leadership,
high-achievement, positivity and a caring spirit.

The distinguished honorees are:

2009 Bradley E. Jones

2010 John |. Erickson, Jr., Lisa Gore
201 D. Melody Trimble

2012 MaryAnn Hodge, Judson Ivy

OUTSTANDING DEPARTMENT
DIRECTORS OF THE YEAR

Carlos Felix
Bartow Regional Medical Center

Larry Jervis
Paul B. Hall Regional Medical Center

Ron Kubiak
Venice Regional Medical Center

Michelle Miller
Medical Center of Southeastern Oklahoma

Margaret Stubblefield
Crossgates River Oaks Hospital

OUTSTANDING NURSES
OF THE YEAR

Lishia Biliter, RN
Williamson Memorial Hospital

Kristine Conroy, RN
Charlotte Regional Medical Center

Randy Parker, RN
Gilmore Memorial Regional Medical Center

Helen Russo, RN
Spring Hill Regional Hospital

LeeAnn Stuart, RN
Twin Rivers Regional Medical Center

OUTSTANDING ASSOCIATES
OF THE YEAR

Patricia Albin
River Oaks Hospital

Elizabeth Black
Sebastian River Medical Center

Carmen Cappacetti
St. Cloud Regional Medical Center

Robert Conatser
Jamestown Regional Medical Center

Wayne McCloud
Chester Regional Medical Center
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FINANCIAL HIGHLIGHTS

400%

300%

200%

100%

-100%

Total

(Includes reinvestment of dividends)

Annual Return Percentage

(Dollars in thousands, except per share amounts)

YEAR ENDED
DEC. 31,2010

YEAR ENDED
DEC. 31, 2011

OPERATING DATA (From continuing consolidated operations)

Net revenue

$ 5,804,451 $ 5092166

Income before income taxes @ 312,405 286,823
Net income attributable to Health Management Associates, Inc.® 178,710 150,069
Earnings per share from continuing operations attributable to
Health Management Associates, Inc. common stockholders (diluted) $0.71 $0.65
Cash flow from continuing operating activities $ 544,022 $ 434,69
20M 2010
YEAR-END DATA
Total assets $ 6,004,189 $ 4,910,085
Long-term debt 3,574,998 3,018,464
Stockholders equity © 785116 533,486
Number of employees 40,600 35,800
66 59

Number of hospitals

(a) Includes amounts attributable to noncontrolling interests.
(b) Includes discontinued operations.

Return to Shareholders @

—— Health Management Associates, Inc.
~—— S&P 500 Stock Index
~ = - S&P 500 Health Care Index

~mwran SEP 500 Health Care Facilities Index

12/07

12/08 12/09 12/10 »Mm

Years ending

There can be no as
nor endorses any prediclions as to future stock performance.

$200

$150

$100

$50

$0

12/06

surances that Health Management's stock performance will conlinue into {he future with the same or similar trends depicted in the graphs above. Health Mana

Stock Price Performance Graph @

—— Health Management Assaciates, Inc.
S&P S00 Stock Index

Indexed Returns @
S&P 500 Health Care Index

S&P 500 Health Care Facilities Index

Years ending’

{1} The graphs on this page compare total relurn lo shareholders (including reinvestment
of dividends) and stock price performarice, respectively, of Heaith Management's common
stock wilh the companies In the S&F 500 Stack Index, the S&P 500 Health Care Index and
the 5&P 500 Health Care Facilities Index during the periods indicated.

(2) Assumes $100 invested on December 31, 2006.

gement neither makes



HEALTH MANAGEMENT ASSOCIATES, INC.
CONSOLIDATED STATEMENTS OF INCOME
(in thousands, except per share amounts)

Net revenue

Salaries and benefits

Supplies

Provision for doubtful accounts

Rent expense

Other operating expenses

Medicare and Medicaid HCIT incentive payments
Depreciation and amortization

Interest expense

Gains on early extinguishment of debt, net
Write-offs of deferred debt issuance costs and related other
Other

Income from continuing operations before income taxes

Provision for income taxes

Income from continuing operations

Income (loss) from discontinued operations, including gains/losses
on disposals, net of income taxes (see Notes 4 and 10)

Consolidated net income
Net income attributable to noncontrolling interests

Net income attributable to Health Management Associates, Inc.

Eamnings (loss) per share attributable to Health Management
Associates, Inc. common stockholders:
Basic
Continuing operations
Discontinued operations
Net income
Diluted
Continuing operations
Discontinued operations
Net income

Weighted average number of shares outstanding:
Basic
Diluted
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Years Ended December 31,

2011 2010 2009
5,804,451 5,092,166 $ 4,536,106
2.302,844 2,016,967 1,779,440

776.598 703,426 637,663
716,856 624,753 553,639
154,279 122,983 100,990
1,067,980 892,465 788,051
(39.982) - .
267,900 241,873 234,883
222,747 211,673 217,938
- - (16,202)
24,595 - 444
(1,77 (8,797) (4,980)
5,492,046 4,805,343 4,291,866
312,405 286,823 244,240
(106,071) (101,049) (82,937)
206,334 185,774 161,303
(2,409) (13,526) 2,638
203,925 172,248 163,941
(25,215) (22,179) (25,759)
178,710 150,069 $ 138,182
0.72 0.66 $ 0.55
(0.01) (0.05) 0.01
0.71 0.61 $ 0.56
0.71 0.65 $ 0.55
(0.01) (0.05) 0.01
0.70 0.60 3 0.56
251,541 248,272 245,381
255,037 251,106 246,965

See accompanying notes.
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HEALTH MANAGEMENT ASSOCIATES, INC.
CONSOLIDATED STATEMENTS OF COMPREHENSIVE INCOME
(in thousands)

Years Ended December 31,
2011 2010 2009
Consolidated net income $ 203,925 $ 172,248 $ 163,941
Components of other comprehensive income (loss)
before income taxes attributable to:
Interest rate swap contract
Changes in fair value 47,735 (17,646) 85,923
Reclassification adjustments for amortization
of expense into net income 10,384 - B
Net activity attributable to the interest
rate swap contract 58,119 (17,646) 85,923
Available-for-sale securities
Unrealized gains (losses) on
available-for-sale securities, net (117) 2,473 2,086
Adjustments for net (gains) losses reclassified
into net income (1,020) (2,143) -
Net activity attributable to
available-for-sale securities (1,137) 330 2,086
Other comprehensive income (loss) before income taxes 56,982 (17,316) 88,009
Income tax (expense) benefit related to items
of other comprehensive income (loss) (21,298) 6,434 (38,337)
Other comprehensive income (loss), net 35,684 (10,882) 49,672
Total consolidated comprehensive income 239,609 161,366 213,613
Total comprehensive income attributable to
noncontrolling interests (25,215) (22,179) (25,759)
Total comprehensive income attributable to Health
Management Associates, Inc. common stockholders $ 214,394 $ 139,187 $ 187,854

See accompanying notes.
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HEALTH MANAGEMENT ASSOCIATES, INC.
CONSOLIDATED BALANCE SHEETS
(in thousands, except per share amounts)

December 31,

ASSETS

Current assets:

Cash and cash equivalents

Available-for-sale securities

Accounts receivable, less allowances for doubtful accounts of $578,972
and $495,486 at December 31, 2011 and 2010, respectively

Supplies. at cost (first-in, first-out method)

Prepaid expenses

Prepaid and recoverable income taxes

Restricted funds

Assets of discontinued operations
Total current assets

Property, plant and equipment:
Land and improvements
Buildings and improvements
Leasehold improvements

Equipment

Construction in progress

Accumulated depreciation and amortization

Net property, plant and equipment

Restricted funds

Goodwill

Deferred charges and other assets

Total assets

LIABILITIES AND STOCKHOLDERS' EQUITY

Accounts payable

Accrued payroll and related taxes

Accrued expenses and other liabilities

Due to third party payors

Deferred income taxes

Current maturities of long-term debt and capital lease obligations
Total current liabilities

Deferred income taxes
Long-term debt and capital lease obligations, less current maturities

Other long-term liabilities
Total liabilities

Redeemable equity securities

Stockholders' equity:

Health Management Associates, Inc. equity:

Preferred stock, $0.01 par value, 5.000 shares authorized. none issued

Common stock, Class A, $0.01 par value, 750,000 shares authorized, 254,156 shares
and 250,880 shares issued at December 31, 2011 and 2010, respectively

Accumulated other comprehensive income (loss), net of income taxes
Additional paid-in capital
Retained earnings
Total Health Management Associates, Inc. stockholders' equity
Noncontrolling interests

Total liabilities and stockholders' equity

Total stockholders' equity

See accompanying notes.

2011 2010
$ 64,143 $ 101,812
122,277 57,327
903,517 759,131
156,529 137,214
59.066 46,867
61.756 44,961
28,289 39,684
14,561 11,384
1,410,138 1,198,380
249,842 201,278
2,848,185 2,431,910
259,048 200,538
1,565,236 1,332,064
164,185 99,645
5,086,496 4,265,435
(1,823.324) (1,602,488)
3,263,172 2,662,947
96,244 51,067
999,380 909,470
235,255 88,221
$ 6,004,189 $ 4,910,085
$ 198120 § 172,501
80,281 83.286
368,790 226,125
20,658 11,921
50,466 27,052
85,509 34,745
803,824 555,630
234,080 157,177
3,489,489 2,983,719
491,037 478,586
5,018.430 4,175,112
200,643 201,487
2,542 2,509
(95,440) (131,124)
156,859 123,040
705,180 526,470
769,141 520,895
15,975 12,591
785,116 533,486
$ 6,004,189 $ 4910,085
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HEALTH MANAGEMENT ASSOCIATES, INC.
CONSOLIDATED STATEMENTS OF STOCKHOLDERS' EQUITY
Years Ended December 31,2011, 2010 and 2009

(in thousands)

Balances at January 1, 2009

Net income
Unrealized gains (losses) on available-for-sale
securities and reclassifications into net income, net
Change in fair value of interest rate swap contract and
amortization of expense into net income, net
Exercises of stock options and related tax matters
Issuances of deferred stock and restricted stock
and related tax matters
Stock-based compensation expense
Distributions to noncontrolling shareholders
Incremental costs of certain transactions with
noncontrolling shareholders
Restructuring of a joint venture with
Novant Health, Inc.. net (see Note 4)
Reclassification lo redeemable equity securities
Balances at December 31, 2009

Net income
Unrealized gains (losses) on available-for-sale
securities and reclassifications into net income, net
Change in fair value of interest rate swap contract and
amortization of expense into net income, net
Exercises of stock options and related tax matters
Issuances of deferred stock and restricted stock
and related tax matters
Stock-based compensation expense
Distributions to noncontrolling shareholders
Noncontrolling shareholder interests
in an acquired business
Balances at December 31, 2010

Netincome
Unrealized gains (losses) on available-for-sale
securities and reclassifications into nef income, net
Change in fair value of inerest rate swap contract and
amortization of expense into net income, net
Exercises of stock options and related tax matters
Issuances of deferred stock and restricted stock
and related tax matters
Stock-based compensation expense
Distributions to noncontrolling sharcholders
Noncontrolling sharcholder interests
in acquired businesses
Balances at December 31, 2011

Health Mauagement Associates, Inc.
Accumulated
Other Additional Total
Common Stock Comprehensive Paid-in Retained Noncontrolling  Stockholders'
Shares Par Value  Income (Loss), Net Capital Earnings Interests Equity
244221 8 2442 % (169914)  § 108374 § 238219 § 106690 § 285,811
- - - - 138,182 25,759 163,941
1,351 - - - 1,351
: B 48321 - - 48321
1,632 16 - 10,734 - - 10,750
2,664 27 B (1,376) - (1,349)
. = - 10,867 - _ 10,867
- - - (29,227) (29,227)
(1,054) (1,054)
- (31,014) - (28,206) (59.220)
< = - - - (68,571) (68,571)
248,517 2,485 (120,242) 96,531 376,401 6,445 361,620
- - - 150,069 22,179 172,248
- 221 - - - 21
- - (11,103) - - - (11,103)
1,094 1 - 11,328 - - 11,339
1,269 13 - (3,185) - 3,172)
= 18,366 B - 18,366
- - - (19,598) (19,598)
- - - - - 3,565 3,565
250,880 2,509 (131,124) 123,040 526,470 12,591 533,486
= - - 178,710 25215 203,925
- (741) - - - (741)
- B 36,425 - - - 36,425
1,563 16 - 16,237 - 16,253
1,713 17 - (7,587) - - (7,570
- = - 25,169 - - 25,169
. = - - (25394) (25,394)
- - - - - 3,563 3,563
254156 § 2542 § (95.440) § 156859 8 705,180 § 15975 § 785,116

See accompanying notes.
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HEALTH MANAGEMENT ASSOCIATES, INC.
CONSOLIDATED STATEMENTS OF CASH FLOWS
(in thousands)

Years Ended December 31,

2011 2010 2009

Cash flows from operating activities:
Consolidated net income $ 203,925 $ 172,248 $ 163,941

Adjustments to reconcile consolidated net income to net cash
provided by continuing operating activities:

Depreciation and amortization 274,526 248,583 241,683
Amortization related to interest rate swap contract 10,384 - E
Fair value adjustment related to interest rate swap contract 5,979 - -
Provision for doubtful accounts 716,856 624,753 553,639
Stock-based compensation expense 25,169 18,366 10,867
Losses (gains) on sales of assets, net 1,325 (711) (1,228)
Gains on sales of available-for-sale securities, net (518) (4,328) (1,384)
Gain on early extinguishment of debt, net - - (16,202)
Write-offs of deferred debt issuance costs 24,045 - 444
Deferred income tax expense 79,159 20,311 90,467

Changes in assets and liabilities of continuing
operations, net of the effects of acquisitions:

Accounts receivable (870,898) (731,607) (595,780)
Supplies > (3,108) (14,250) (3,917)
Prepaid expenses (8,271) (6,393) (348)
Prepaid and recoverable income taxes (18,987) 31,020 881
Deferred charges and other long-term assets (5,785) 5,382 (12,025)
Accounts payable 23,380 31,699 (21,296)
Accrued expenses and other liabilities 87,431 27,370 27,690
Equity compensation excess income tax benefits (2,999) (1,278) (218)
(Income) loss from discontinued operations, net 2,409 13,526 (2,638)
Net cash provided by continuing operating activities 544,022 434,691 434,576
Cash flows from investing activities:
Acquisitions of hospitals and other ancillary health care businesses (582,090) (191,454) (138,764)
Additions to property, plant and equipment (302,046) (209,108) (198,878)
Proceeds from sales of assets and insurance recoveries 2,765 3,150 5,326
Proceeds from sales of discontinued operations 4,851 26,360 -
Purchases of available-for-sale securities (1,385,580) (921,724) (86,527)
Proceeds from sales of available-for-sale securities 1,321,398 904,881 50,000
Decrease (increase) in restricted funds, net (35,309) (5,758) 11,590
Net cash used in continuing investing activities (976,011) (393,653) (357,253)

See accompanying notes.

LK
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HEALTH MANAGEMENT ASSOCIATES, INC.
CONSOLIDATED STATEMENTS OF CASH FLOWS (continued)
(in thousands)

Years Ended December 31,

2011 2010 2009

Cash flows from financing activities:

Proceeds from long-term borrowings $ 3,356,970 $ - $ 38,000

Principal payments on debt and capital lease obligations (2,869,380) 40,147) (127,073)

Payments of debt issuance costs (75,149) < -

Repurchases of convertible debt securities in the open market B - (67,714)

Proceeds from exercises of stock options 14,067 7,469 9,699

Cash received from noncontrolling sharcholders, net of certain costs - 2,547 54,796

Cash payments to noncontrolling shareholders (28,284) (20,630) (35.377)

Equity compensation excess income tax benefits 2,999 1,278 218
Net cash provided by (used in) continuing financing activities 401,223 {49,483) (127,451)
Net decrease in cash and cash equivalents before discontinued operations (30,766) (8,445) (50,128)
Net increases (decreases) in cash and cash equivalents from discontinued operations:

Operating activities 5,991 5,672 14,593

Investing activities (sce Note 10) (12,8%94) (1,433) (1,503)

Financing activities - - (558)
Net decrease in cash and cash equivalents . (37,669) (4,206) (37,5%6)
Cash and cash equivalents at the beginning of the year 101,812 106,018 143,614
Cash and cash equivalents at the end of the year $ 64,143 $ 101,812 $ 106,018
Supplemental disclosures of cash flow information:

Cash paid during the year for:

Interest, net of amounts capitalized $ 188,734 $ 204,576 $ 204,718
Income taxes $ 50,651 $ 69,443 $ 32,124

See accompanying notes.

[4g)
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CN1211-056



115 SUPPLEMENTAL-#1
November 28, 2012
11:05am

2012 NoU 28 AM 11 05

November 27, 2012

Jetfrey D. Potter

Senior Vice President
Tennova Healthcare.

200 E. Blount Street, Suite 600
Knoxville, TN 37920

RE: Certificate of Need Application CN1211-056
Metro Knoxville HMA, LLC d/b/a Tennova Healthcare - North Knoxville

Medical Center
Dear Mr. Potter:

This will acknowledge our November 14, 2012 receipt of your application for a
Certificate of Need for the initiation of diagnostic cardiac catheterization services to be
located at North Knoxville Medical Center Campus, 7565 Dannaher Drive, Powell
(Knox County), TN 37849.

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions have
been keyed to the application form for your convenience. I should emphasize that an
application cannot be deemed complete and the review cycle begun until all questions
have been answered and furnished to this office.

Please submit responses in triplicate by 12:00 PM, Wednesday, November 28, 2012, If
the supplemental information requested in this letter is not submitted by or before this
time, then consideration of this application may be delayed into a later review cycle.

1. Section A, Item 4

Please provide documentation from the Tennessee Secretary of State web-site
that Metro Knoxville HMA, LLC d/b/a Tennova Healthcare-North Knoxville
Medical Center is an active LLC.

Documentation is attached as Attachment 1, demonstrating that Metro Knoxville
HMA, LLC, d/b/a Tennova Healthcare — North Knoxville Medical Center is an active

LLC.
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2. Section A, Item 9 (Bed Complement Chart)

The applicant has placed a N/A in the name of the management/operatin
entity (if applicable). The historical data chart reflects the applicant pai
$8,737,825 in management fees to affiliates in 2011. Please clarify.

The response was meant to indicate that there is no outside management company
outside the Health Management Associates’ family of companies.  Health
Management Associates, Inc. is the parent company of the entity, “Metro Knoxville
HMA, LLC, d/b/a Tennova Healthcare — North Knoxville Medical Center”. Health
Management Associates provides centralized support services to North Knoxville
Medical Center, such as information technology, legal, managed care, and human
resources services.

. Section B, Project Description, Item II. C. (Applicant’s Need)

The applicant states cardiac catheterization was approved as part of the
C)rigina{J CON to build what was then known as St. Mary’s Medical Center
North approximately 5 years ago. Where have the patients that were projected
to receive services during this time gone for cardiac catheterization services?
Also, please address the marketing and education efforts that will be made by
the applicant to attract patients for cardiac catheterization services in Year One
and Year Two.

Because cardiac catheterization services have not been available to this point at
North Knoxville Medical Center, patients who want to be treated by East Tennessee
Heart Consultants have received those services at Physicians Regional Medical
Center or Turkey Creek Medical Center. Some patients also received services at
other Knox County hospitals, or in Anderson County at Methodist Medical Center of
Oak Ridge.

Primary marketing efforts to attract patients for cardiac catheterization services will
be focused on the physicians who refer patients to East Tennessee Heart Consultants,
to ensure that they know diagnostic cardiac catheterization services are available at
North Knoxville Medical Center. Those physicians are primary care doctors who
serve the 11 county service area for this project, with the heaviest focus being on
those physicians in north Knox county, eastern Anderson county, and Campbell,
Claiborne, Scott, and Union counties. There will also be outreach and education for
EMS providers, so that they are aware of the new service being offered.

The applicant mentions an affiliated organization named Turkey Creek
Medical Center later in the application. Please indicate the distance Turkey
Creek is from the applicant and the type of services available there that is
similar to those being proposed in this application.

Turkey Creek Medical Center is located 19 miles away, in far west Knox
County.  Turkey Creek Medical Center provides both diahgnostic and
therapeutic cardiac catheterization services, as well as an open heart surgery
program.

Section B, Project Description, Item IL E.l.a and b. (Mobile Major Medical
Equipment and proposed schedule of operations)

November 28, 2012
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The applicant is proposing to schedule vascular surgery one day per week and
diagnostic catheterizations two days per week starting at 7 am each day of
surgery. Please complete the following table for Year Two of the proposed

project.
Monday Tuesday | Wednesda Thursday Friday
(Hours of | (Hoursof | (Hourso (Hours of (Hours of
Operation) | Operation) | Operation) | Operation) | Operation)
Vascular Surgery 7:00 a.m. -
3:00 p.m.
Cardiac 7:00 am. - | 700 am. -
Catheterizations 3:00 p.m. 3:00 p.m.

The applicant states when necessary patients will be transferred to its tertiary
medicaf)hos ital, Physicians Regional Medical Center. Please provide possible
scenarios when a transfer may occur. Also, please indicate if the services that
may be needed at Physicians Re%lional Medical Center will be available during
the proposed hours of operation that will be listed in the table above.

Possible scenarios requiring a transfer are:

e During the course of an ouipatient, diagnostic cardiac catheterization
procedure, a high grade of stenosis is found. If the patient is very symptomatic
or a high-risk patient, it would be appropriate to transfer the patient for a
therapeutic procedure as opposed to discharging the patient.

e If, during the course of a diagnostic cardiac catheterization procedure the
patient becomes very unstable and cannot be stabilized, a transfer would be
required.

e If an inpatient becomes highly symptomatic with triple vessel disease, it would
be appropriate to transfer that inpatient for surgery.

Because Physicians Regional Medical Center is a tertiary hospital, emergency cardiac
catheterization and open heart surgery services are available 24 hours a day, 7 days per
week.

The type of equipment being proposed is the Phillips Allura Xper LD20.
However, the equipment quote and FDA documentation is for an Allura Xper
FD20. What is the difference in the equipment? Please clarify.

This was a typographical error in the application. The name of the equipment being
proposed is the Philips Allura Xper FD20.

Please provide a brief general description of vascular surgery and cardiac
catheterization.

Vascular surgery of the type that will be performed in the lab proposed in this
application is known as peripheral vascular catheterization. Peripheral vascular
catheterization is an invasive medical procedure that may be performed within a
cardiac catheterization laboratory. The procedure involves the insertion of a catheter
in a peripheral artery or vein for diagnostic or therapeutic purposes. This procedure is
used to evaluate the presence of plaque build-up (Atherosclerosis) in the peripheral
arteries — meaning the arteries to the lower abdomen, kidneys, arms, legs, head, neck
and feet.
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Cardiac catheterization is an invasive medical procedure performed within a cardiac
catheterization laboratory and used as a diagnostic or therapeutic tool for heart and
circulatory conditions. During a catheterization procedure a catheter is inserted into a
blood vessel and is manipulated by a physician to travel along the course of the vessel
in the chambers or vessels of the heart. Imaging equipment is used as an aid in
placing the catheter tip in the desired position. Once in place the physicians is able to
perform various diagnostic and/or therapeutic procedures. Cardiac catheterization
services include diagnostic cardiac catheterizations, therapeutic cardiac
catheterizations, and electrophysiological (EP) studies, both diagnostic and
therapeutic. However, this application only proposes performing diagnostic cardiac
catheterization procedures.

5. Section B, Project Description Item IIL.A.(Plot Plan)

As required for all projects, a Plot Plan must provide the size of the site (in
acres), location of the structure on the site ang the location of the proposed
construction. Please also include slightly larger, more legible labels for the plot
plan. Please provide a new Plot Plan with all the requested information.

An updated Plot Plan for the site is attached as Attachment 5.

Section B, Project Description, Item IV (Floor Plan)

The proposed floor plans are noted. Please indicate the purpose of shell space
in Area 1.

The shell space in Area 1 is for the purpose of possible future growth. It is much
more cost-effective to build out the shell space while the construction process is
underway, rather than to go back at a later time to finish out that space if it is needed
at some point in the future for a second cardiac catheterization / vascular lab.

Section C Need Item 1- Principles of the State Health Plan

The Five Principles to Achieving Better Health in the State Health Plan is noted.
Only two of the five appears to be addressed. Please discuss how the project
addresses the remaining three Principles; healthy lives, economic efficiencies
and healthcare workforce. Please list each principle and summarize
underneath how each will be achieved.

This application contributes to the remaining three Principles to Achieving
Better Health in the State Health Plan in the following ways:

o Healthy Lives. In the State Health Plan, it is noted that Tennesseans see heart
disease, stroke, and high blood pressure as having the greatest impact on the
health of state residents. In this section it is also noted that health starts
“where we live, work, and learn.” This application is focused on providing a
needed healthcare service to a highly at-visk population, in a location that is
accessible to patients who are currently underserved.

® Economic_Efficiencies. The State Health Plan identifies one of the key
elements in providing economically efficient healthcare as “balancing

November 28, 2012
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competitive markets, health systems, and economic efficiencies.” In order for
North Knoxville Medical Center to continue to be a competitive hospital
provider, it needs to expand the services offered to include more acute
services, such as cardiac catheterization and vascular surgery. In addition,
the service is expected to be profitable in the second year, even at the minimal
volumes projected. As volumes grow, the service will become even more
profitable and economically efficient for the hospital.

e Healthcare Workforce. One of the stated strategies in the State Health Plan
around the Healthcare Workforce is to “assure the health care workforce is
trained to provide high quality and culturally competent care.” The model of
utilizing existing cardiac catheterization lab staff from Physicians Regional
Medical Center to provide staffing for the North Knoxville lab, while also
training others in the skills necessary to support cardiac catheterization
procedures as volumes grow, is an efficient way to ensure high quality for a
new service line, as well as to provide professional development for both the
staff doing the training and the staff receiving the training.

8. Section C Need Item 1 (Specific Criteria for Cardiac Catheterization Services

Item A.2))

Please provide documentation the applicant is accredited by The Joint
Commission.

A copy of North Knoxville Medical Center’s Joint Commission accreditation
certificate is attached as Attachment 8. Please note that it has not been re-issued
since the change in ownership from Mercy Health Partners to Tennova Healthcare,
and that North Knoxville Medical Center is a satellite hospital of Physicians
Regional Medical Center. The hospital license and provider number is the same, and
this certificate is still in effect. Upon the hospital’s next Joint Commission survey
inspection, a certificate will be issued reflecting the name change.

Section C Need Item 1 (Specific Criteria for Cardiac Catheterization Services
Item A.3.)

The intra-facility emer%ency transfer policy is noted. Does the applicant have a
transfer policy to an alternate facility, if needed? Also, is it the policy of the
applicant to only transfer to facilities that are affiliated with Tennnova?

While it is not the policy of the applicant to only transfer to facilities that are
affiliated with Tennova, patients who are utilizing Tennova services have chosen the
health system and generally want the high quality of services or specific physicians
that are part of the Tennova Healthcare system. That being said, the applicant does
maintain transfer agreements with every hospital in Knox County. Because Tennova
Healthcare has a tertiary medical center at Physicians Regional Medical Center,
most medical needs can be met through a transfer within the Tennova Healthcare
system. However, if there is a medical need that Tennova Healthcare cannot
adequately meet, or if a patient requests a transfer, it is Tennova Healthcare’s policy
to transfer to whichever hospital is in the patients’ best interest. Trauma patients
who present to a Tennova Healthcare hospital are immediately transferred to the
University of Tennessee Medical Center.

November 28, 2012
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10.

How will the transfer policy be reviewed/tested on a regular (quarterly basis)?

Because North Knoxville Medical Center already receives some volume of patients
presenting to the emergency department with cardiac issues, as well as occasional
inpatients who experience a significant cardiac issue, transfers are already occurring
almost daily (200-225 patients per year over the past three years). In fact, the
hospital’s quality team already measures the time it takes from a patient experiencing
chest pain or other symptoms that would indicate the need for some type of cardiac
procedure to the time when the patient receives percutaneous coronary intervention
Jollowing a transfer to Physicians Regional Medical Center. Therefore, the transfer
policy is being tested almost daily. Clinical policies and procedures such as the
transfer policy also undergo an annual review to ensure that policy and practice are
in synch.

Please clarify if Physician’s Regional Medical Center is the closest facility that
has open heart surgery capabilities.

Located eight miles North Knoxville Medical Center, Physicians Regional Medical
Center is the closest facility that has open heart surgery capabilities.

Section C Need Item 1 (Specific Criteria for Cardiac Catheterization Services
Item 10.b.)

Please complete the following chart for the number of deaths from diseases of the
heart with rates per 100,000 population using the latest data from the Tennessee
Department of Health. :

11.

County/State Number Rate
of Deaths
State 14,489 228.3
Anderson 206 274.2
Campbell 135 331.6
Claiborne 104 322.9
Cocke 125 350.5
Grainger 56 247.2
Hamblen 172 275.0
Jefferson 133 258.7
Knox 903 208.9
Scott 56 251.9
Sevier 253 281.5
Union 37 193.6

Section C, Need, Item 4.b. (Special Needs of the Service area Population)

The applicant states based on successful implementation of the recently enacted

Affordable Care Act, the projections for 2015 suggest a drop in the numbers of

uninsured by more than half in the service area. Please briefly define the

Affordable Care Act and the methodoIoFy used by the ap)alicant to determine
0

how the uninsured in the service area wil

go from 19% to 8%.

November 28, 2012
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The Affordable Care Act contemplates the reduction in the uninsured through
expansion of Medicaid eligibility, allowing young people to stay on their parents’
health insurance until age 26, and subsidizing the purchase of health insurance on the
new private exchange starting in 2014. People expected to benefit from the private
exchange subsidies are working people whose employers do not offer health care
benefits, or who are lower wage earners for whom purchasing health care insurance is
currently cost prohibitive. It is projected by Thomson Reuters, the source used to
provide the insurance coverage estimated included in this application, that the number
of uninsured Americans will drop by 50% because of expanded coverage under the
Affordable Care Act.

12. Section C. Need, Item 5

The utilization of trends of similar institutions in the service area with cath labs
using 2012 JAR data is noted. However, please apply the same chart for adult
cardiac catheterization utilization for each provider in the proposed service area
using the most recent three years of data available.

An updated utilization chart reflecting the most recent three years of utilization data
available is attached as Attachment 12.

13. Section C. Need, Item 6 (Applicant’s Projected Utilization)

Your response is noted. The Project Forecast Chart indicates the initiation of
service is 12/2013. What is the projected utilization in Year 1 (2014) and Year 2
(2015)? Please break out the projected utilization between diagnostic and
therapeutic catheterizations.

The Project Forecast Chart was completed assuming that the first full year of service
will be 2014. According to the Project Completion Forecast Chart, the cardiac
catheterization / vascular lab will be ready for service in December, 2013. December,
2013 will be a start-up month with the expectation of very low volumes. Beginning in
January, 2014, the application assumes that 285 cardiac catheterization procedures
will be completed in calendar year 2014, and 306 completed in calendar year 2015.
All projected utilization reflects diagnostic catheterizations only, since approval to
provide therapeutic services has not been requested as part of this application.

14. Section C. Economic Feasibility Item 1 (Project Cost Chart)

There are no architectural and engineering fees in the Project Costs Chart although the
Project Forecast Chart lists an architectural/engineering contract. Please clarify.

The architectural work was completed two years ago when the application, then

Mercy Health Partners, considered applying for this same project. There are,
therefore, no additional architectural and engineering fees to be incurred.

Please indicate if the equipment cost includes taxes, fees, and installation costs.

The equipment cost is inclusive of taxes, fees, and installation.

Please list all moveable equipment over $50,000.
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15.

16.

17.

A full list of moveable equipment was included as Attachment B.I Project
Description.2. A listing of only the moveable equipment over $50,000 is attached to
these supplemental responses as Attachment 14.

Section C. Economic Feasibility Item S

Please recheck the calculations for average gross charge, average deduction
from operating revenue, and average net charge.

The average gross charge, average deduction from operating revenue, and average
net charge should be amended to:

Average gross charge per procedure: $16,239
Average deduction from operating revenue: $12,623
Average net charge: $3,616

Section C, Economic Feasibility, Item 4. (Historic Data Chart)

There appears to be an error in the calculation in Year 2 of net operating
income. If needed, please revise.

An updated Historical Data Chart is attached, as Attachment 16.

Please clarify the reason why there are management fees to affiliates in the
amount of $8,737,825 assigned in 2011, but not in 2009 and 2010.

During 2009 and 2010, Tennova Healthcare was under different ownership. At that
time, Catholic Health Partners owned the health system then known as Mercy Health
Partners. Catholic Health Partners did not reflect management fees to affiliates in
the same way that Health Management Associates’ hospital organizations do. There
is no accurate way for the applicant to provide more detailed information on past
Sfinancials.

Section C. Economic Feasibility Item 4. (Projected Data Chart)

Management fees are not included in the Projected Data Chart. The HSDA is
utilizing more detailed Historical and Projected Data Charts. Please complete
the revised information Historical and Projected Data Charts provided at the
end of this requests for suPpIementai information. Please note that
“Management Fees to Affiliates” should include management fees paid by
agreement to the parent company, another subsidiary of the parent company,
or a third party with common ownership as the applicant entity.
“Management Fees to Non-Affiliates” should also include any management
fees paid by agreement to third party entities not having common ownership
with the applicant. Management fees should not include expense allocations
for support services, e.g., finance, human resources, information technology,
legal, managed care, planning marketing, quality assurance, etc. that have been
consolidated/ centralized for the subsidiaries of a parent company.

There are no management fees included in the Projected Data Chart, because there
are no management fees being paid to non-affiliates as part of this project.
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18.

Management fees to affiliates are not allocated out to specific service lines, but rather
are allocated out at the whole hospital level and are related to support services such
as information technology, legal, managed care, and human resources services.

Are salaries/wages in the amount of $55,012 in Year One and 466,014 in Year Two
understated while there are four FTEs employed by the proposed project?

No, salaries/wages are not understated, since the FTEs will be shared between North
Knoxville Medical Center and Physicians Regional Medical Center, allowing for
maximum efficiency and cost effectiveness.

On page 39, Orderly Development, Item 3, it indicates there will be one (1) full-time
physician employed. The projected data chart does not have a salary assigned the
Physician’s Salaries and Wages. Please clarify.

Actually, the application indicates that there will be one (1) physician working within
the cardiac catheterization lab when it is operational, not that the physician will be
employed by Tennova Healthcare. The physician practice will bill for the
professional fees related to providing the surgical service, and his or her salary will
be paid from the physician practice, not the hospital.

Why is there a sharp increase in contractual adjustments in the amount of $3,494,333 in
Year One to $4,193,200 in Year Two? Please clarify.

The percentage off of gross revenue that is anticipated for contractual adjustments is
consistent between Years One and Two. In both cases, it is projected that
approximately 75.5% of charges will be deducted as contractual adjustments. The
increase in the dollar amount of the contractual adjustments year over year is a
product of anticipated increased volumes and charges per procedure,

Please clarify why there is retirement of principal of $4,337,421 in Year One, but not
any assigned in Year Two.

The Projected Data Chart form indicates that Capital Expenditures should be noted
in section F. This project does require capital, but that capital comes from North
Knoxville Medical Center’s parent organization, Health Management Associates.
North Knoxville Medical Center will not have its financials adjusted for the use of
the project capital, other than reflecting an appropriate depreciation amount
annually for the equipment. An amended Projected Data Chart has been included as
Attachment 17, removing the “retirement of principal” from the project’s financial
projections.

Section C. Economic Feasibility Item 6.B

The comparison of the proposed project charges to other providers affiliated with
Tennova is noted. Please compare the proposed charges of the project to the current
Medicare allowable fee schedule by common procedure terminology (CPT) code (s).

November 28, 2012
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A chart showing the proposed project charges compared to the current Medicare
allowable fee schedule by CPT is attached. Please note that for those CPT codes for
which the Medicare allowable fee is listed as “packaged,” those CPT codes must be
coded under a DRG package and cannot be broken out separately for the purposes of
Medicare billing.

19. Section C. Economic Feasibility Item 8

The applicant projects to lose $3,914,357 in Year One of the proposed project. The
hospital’s historical data chart reflects net operating income of $5,460,163 in Year
2011. Please discuss how the financial viability of Metro Knoxville HMA, LLC
d/b/a Tennova Healthcare - North Knoxville Medical Center and the initiation
of diagnostic cardiac catheterization services will be achieved simultaneously.

The Projected Data Chart form indicates that Capital Expenditures should be noted
in section F. This project does require capital, but that capital comes from North
Knoxville Medical Center’s parent organization, Health Management Associates.
North Knoxville Medical Center will not have its financials adjusted for the use of
the project capital, other than reflecting an appropriate depreciation amount
annually for the equipment. An amended Projected Data Chart has been included as
Attachment 17, removing the “retirement of principal” from the project’s financial
projections.

20. Section C, Contribution to Orderly Development, Item 7

A) Please provide a copy of the hospital’s license.

B) Please provide a copy of the applicant’s JCAHO accreditation certificate.

C) Please provide a copy of the most recent JCAHO survey report and the facility’s
responses.

Althougl{h a copy of each of the documents listed above was included with the
original application, another set has been included as Attachment 20 with

this response for the purpose of clarity.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is not
deemed complete within sixty (60) days after written notification is given to the applicant by the
agency staff that the application is cleemcd incomplete, the application shall be deemed void."
For this application the sixtieth (60" " day after written notification is Friday January 18,
2013. If this application is not deemed complete by this date, the application will be
deemed void. Agency Rule 0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet
this deadline will result in the application being considered withdrawn and returned to the contact
person. Re-submittal of the application must be accomplished in accordance with
Rule 0720-10-.03 and requires an additional filing fee." Please note that supplemental
information must be submitted timely for the application to be deemed complete prior to the
beginning date of the review cycle which the applicant intends to enter, even if that time is less
than the sixty (60) days allowed by the statute. The supplemental information must be submitted
with the enclosed affidavit, which shall be executed and notarized; please attach the notarized
affidavit to the supplemental information.

If all supplemental information is not received and the application officially deemed complete
prior to the beginning of the next review cycle, then consideration of the application could be
delayed into a later review cycle. The review cycle for each application shall begin on the first
day of the month after the application has been deemed complete by the staff of the Health
Services and Development Agency.

11:05am
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Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 3 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any communication
received by an agency member from a person unrelated to the applicant or party
opposing the application shall be reported to the Executive Director and a written
summary of such communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not

prohibited.

Should you have any questions or require additional information, please do not hesitate to
contact this office.

Sincerely,

Phillip M. Earhart
Health Services Development Examiner

Enclosure/PME



SUPPLEMENTAL- # 1

127

November 28, 2012

:05am

11

SYVI Z10¢ - 010C - 93Inos

‘papnjaui syuaijed dueipad ON “paJapisuod syuaiied 3npe AjuQ - 310N ,

%L°98 veLT ST9'TY 6S0‘6€ SSY'Ep ZEETY ve
%0°€8 0991 0v99 1619 0S0°‘L 6L99 v
%9°ET TLT TLT 1417 0.1 091 T
%064 08S‘T 09T SYE'E 98¢’ 6v8'C 4
%b'6L 68ST LLT'S ¥8T'€E 190°€ 987°¢t 4
%T'EET €997 €TEET 008‘CT 66€°€T TvL'ET S
%689 0LET 18t'S 6vv'y 06S‘s v0v‘9 t
%BLTL ST L06C 8VLT v6g's 085 14
%E'ES 999°T 5999 858’S S0S‘L ££9°9 %4
1107 mme>< me._w>< $a.lnNpadold $9iNpPadold Solnpadoldd sgen
-600¢ |enuuy [enuuy [BY0O1 TTOC 12101 0T0C¢ |e3I0L 600C  Wed
"Apede) -qellod - Sa4npadoid joH
109% Sainpadold |[e1ol

uonezi|IIN "oAY pue sjejol

JNLN

aju0)Ha]
uSjqueH UMOISLLIOW
93ply 3eO JO ISIPOYIBIN
1S9M|Jed

|[euo183Yy sJapues "14

331D Aduny
|euoi8ay suepisAyd
JSTITRLE]

TT0Z - 600 - ©1eQ UOHEZIINN (e UoNezZII3IaYIE) delpie)



128 SUPPLEMENTAL-# 1
November 28, 2012
11:05am

Attachment 18



129

Charge Schedule - Diagnostic Cardiac Catheterization

CPT Code
75625
75630
75605
92960
93455
93454
93463
93005
G0278
93568
36013
36010
96374
93459
93458
93622
33010
93457
93456
93461
93460
93453
75724
G0275
93451
93503

DESCRIPTION
AORTOGRAM ABDOMINAL

AORTOGRAM ABDOMINAL W/ RUNOFF

AORTOGRAM THORACIC SERIAL S&I
CARDIOVERSION ELECTIVE EXT T
CORONARY ART/GRFT ANGIO S&lI
CORONARY ARTERY ANGIO S&lI

DRUG ADMIN & HEMODYNAMIC MEAS

EKG

ILIAC ANGIO W/ CARDIAC CATH
INJECT PULM ART HRT CATH

INTRO CATH MAIN PULMON ARTERY
INTRO CATH SUP/INF VENA CAVA
IV PUSH ONE/FIRST DRUG

L HRT ART/GRFT ANGIO

L HRT ARTERY/VENTRICLE ANGIO
LEFT VENTRICULAR RECORDING 02
PERICARDIOCENTESIS; INITIAL

R HRT AR/GRFT ANGIO

R HRT CORONARY ARTERY ANGIO
R&L HRT ART/VENT GRFT ANGIO
R&L HRT ART/VENTRICLE ANGIO
R&L HRT CATH W/ VENTRICLGRPHY
RENAL ANGIO BILAT

RENAL ANGIO W/ CARDIAC CATH
RIGHT HEART CATH

SWAN GANZ INSERT

RV Ve Vs Y o YA Vo i ¥ e ¥ Y Y Y 720 Vo S 7o VoS Vo S Vo S Vo I Vo SR Vo SR Vo S VSR, S 7 S 78

CHARGE
5,202.35
5,202.35
5,202.35

932.15
9,174.25
8,516.75

803.75

242.25
1,714.00
1,714.00
2,021.00
1,950.00

290.00

11,112.75
10,455.00
10,632.00
2,625.00
16,099.25
15,441.75
11,950.00
11,249.50
9,638.25
2,937.75
1,447.00
7,248.50
2,680.00

SUPPLEMENTAL- #1

Medicare
Allowable
S 1,936.69
S 1,936.69
S 1,936.69
S  346.42
$ 2,523.10
$ 2,523.10
packaged
S 24.82
packaged
packaged
packaged
packaged
S 32.32
$ 2,523.10
$ 2,523.10
packaged
$ 357.62
$ 2,523.10
$ 2,523.10
$ 2,523.10
$ 2,523.10
$ 2,523.10
packaged
packaged
$ 2,523.10
S 1,065.46

November 28, 2012

11:05am
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Mercy Health System, Inc.
Knoxville, TN

has been Accredited by

The Joint Commission

Which has surveyed this otganization and found it to meet the requirements for the

Hospital Accreditation Progtam

July 23, 2011

Accreditation is customatily valid for up to 36 months.

%WW}Q- Organization ID #: 7852 W %ﬁ
Print/Reprint Date: 09/21/11 MarkR Chassin, MD, FACP, MPP, MPH

! Isabel V. Hoverman, MD, MACP

Chair, Board of Commissioners President
The Joint Commission is an independent, not-for-profit, national body that oversees the safety and quality of health care and
other services provided in accredited organizations. Information about accredited organizations may be provided ditectly to
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accteditation petformance of individual

otganizations can be obtained through The Joint Commission's web site at www.jointcommission.org.

This reproduction of the original accreditation certificate has been issued for use in regulatory/payer agency verification of
accreditation by The Joint Commission. Please consult Quality Check on The Joint Commission’s website to confirm the
organization’s current accreditation status and for a listing of the organization’s locations of care.
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7S,

CENTERS for MEDICANE & MEDICAID SERVICES

Department of Health & Human Services
Centers for Medicare & Medicaid Services -
61 Forsyth St, Sulte. 4T20

Atlanta, Georgia 30303-8909

Ref. Mercy Medical Center compliance w/stds 440120

February 13, 2012
Imporfant Notice, Read Carefnlly -

Mr. Jeffery Ashin, CEO
Mercy Medical Center

900 East Oak Hill Avenue
Knoxville, Tennessee 37917

RE: Acute Care Hospital - CMS Certification Number (CCN) 44-012(

Dear Mr. Ashin:

Based on a report by the Tennessee State Survey Agency of the fill Medicare survey of Mercy
Medical Center, ending January 11, 2012, we find your institution to be in compliance with all
Medicare Conditions of Participation. However, there were standard level deficiencies cited, for

which you have addressed through the submitting on January 26, 2012/ a plan of correction to the
Tennessee State Agency. ‘

th you on a continuing basis in the
contact Joe Ann Hollingsworl'h

We thank you for your cooperation;i and look forward to working wi
administration of the Medicare program. If you have questions, please
at (404) 562-7510.

sociate 'Regional :
Division of Survey and Certification

Cc: State Agency
The Joint Commission
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8652125642 >> 865 545 7557 P 37/37

2012-01-17 14:21 DCO0547PM13501
1 1\.‘ MY I EW: VI ILEV L
. g Ml 1 FORM APPROVED
Diviston of Health Care Facilities o012 MOV
CL==
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA (%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION ; COMPLETED
DENTEICATICNINUMEER: A BUILDING 04 - TURKEY CREEK MEDICAI
TNPS3145 - WG 01/12/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MERCY MEDICAL CENTER RRaVR e 1 Sraty e
0%4) 1D SUMMARY STATEMENY OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION s
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFVING INFORMATION) TAG CROSS-REFERENCED TO YHE APPROPRIATE DAYE
DEFICIENCY)
; -
H002 1200-8-1 No Deficiencies H 002
During the Life Sa_fer portion of the survey, there
were no deficiencies cited from 1200-8-1,
{ Standards for Hospitals,
I
]
{
|
Division of Hoalih Gare Facilles
TITLE (¥6) DATE
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
€oo 5aFU21 If continuolion sheet 1 ¢f 4

TATE FORM



135 SUPPLEMENTAL-#1

DEPARTMENT OF HEALTH AND HUMAN SERVICES NG%RWZ
' CENTERS FOR MEDICARE & MEDICAID SERVICES oMB NO. bds@asim
£ 'EMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
4+ 'LAN OF CORRECTION IDENTIFICATION NUMBER: i COMPLETED
A. BUILDING :
440120 B : 01/11/2012 -
NAME OF PROVIDER OR SUPPLIER , STREET ADDRESS, CITY, STATE, ZIP CODE
; : : 900 EAST OAK HILL AVENUE
SEECT MEDI,C_:AL el ; o KNOXVILLE, TN 37917 _ .
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5}
PREFIX |-  (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
- ' . DEFICIENCY)
A 000 | INITIAL COMMENTS ' A 000

A full Certification survey was completed on
January 9-11, 2012, at Mercy Medical Center-
located at 900 East Oak Hill Avenue, Knoxville,
TN, and two sateliite hospitals, Mercy Medical
Center North, located at 7565 Dannaher Way,
Powell, TN, and Mercy Medical Center Weslt,
located at 10820 Parkside Dr, Knoxville, TN.

For identification purposes, Building A will refer to
Mercy Medical Center located at 900 East Oak

\ Hill Avenue, Knoxville, TN; Building B will refer to
Mercy Medical Center North, located at 7565,
Dannaher Way, Powell, TN; and Building C will
refer to Mercy West, located at 10820 Parkside
Dr, Knoxville, TN. -

A 167 | 482.13(e)(4)(ii) PATIENT RIGHTS: RESTRAINT - A 167

OR SECLUSION A 167: Patient Rights/Restraints:

[The use of restraint or seclusion must be-] Facility A, patient # 16: A late entry was
(i) implemented in accordance with safe and made by the physician clarifying the type -
appropriate restraint and seclusion techniques as and duration intended for the restraint.
determined by hospital policy in accordance with This patient’s subsequent days in restraints’
State law. _ revealed complete orders. Facility C,

. patient # 35: A late enfry was made to
This STANDARD is not met as evidenced by: clarify duration of the restraint; however
Based on review of facility policy, medical recor d the patient required restraints for total of
review, and interview, the facility failed to ensure 3 hours and restraints had already been
physician's orders for the use of a physical removed. A log of all patients in
restraint were consistent with facility policy for two restraints is provided to the clinical
patients (#16, #35) of four restraint records ‘ leadership daily. The clinical leader/
reviewed. designee is responsible for reviewing
. physician and nursing documentation
The findings included: by end of each shift for opportunities to
o : clarify documentation. Staff is required
Building A | to notify clinical leader or designee
Review of facility policy titled "Restraints™ dated ::sfz:: 3{’3,’;‘?;?‘,’:ﬂ:ﬁf,'f&:f,f;’;’ifﬂwd
: —
TNE (X6) DATE

LA™ RATORY DIREC 1 ) H = DT H ¥ SIGNATURE
; ; CEo. e

Storty *) denotas a deficlency which the Institation may be excused from corracting providing It Is detarmined that

¢ safeguards provide sufficlant pfoluclln o thihpatients. (See instructions.) Except for nursing homas, the findings stated above are disclosable 90 days
foliowing the date of survey whether or not a blan of gorrection is provided. For nursing homas, tha above findings and plans of cofrection are disclosable 14
days following the date these documents are,made Availablo to the facllity. If deficiencies are cited, an approved plan of carrection Is requlsite to continued

program pariitipation.

/ ‘eficlency statement ending with 2

o im. em wmoreend 16 ~antinualion shaat Paas 1 of 22



{ Respiratory Failure.

, Medicél record raview of a Restraint Order dated

Faebruary 7, 2011, revealed,"...To provide
guidelines to ensure that the use of restraint...is
safe and limited to those situations with
adequate, appropriate clinical justification...Before
implementing a restraint intervention...a
physician's order...must be obtained...The order
for restraint must include the type of restraint
used, duration of the restraint, and specific
behavior that led to the use of restraint...”

Patient #16 was admitted to the facility on
December 20, 2012, with diagnoses including

December 23, 2011, revealed.no documentation
regarding the duration and type of release used.
Medical record review of a Restraint Order dated
December 24, 2011, revealed no documentation
regarding the type of restraint. Medical record
review of a Restraint Order dated December 25,
2011, revealed no documentation regardmg the
duratuon and type of restraint used. :

interview with Registered Nurse (RN #7) on
January 10, 2012, at 10:00 a.m., confirmed the
facility failed to implement the facility's Restraint
Policy for Patient #16.

Building C

Patient #35 was admitted to the facility on
December 22, 2011 with diagnoses to include
Myocardial Infarction, Respiratory Failure, and
Acute Renal Failure.

Medical record review of a Physician's Order,
dated -January 3, 2012, at 1:00 a.m., revealed the
patient was to be in wrist restraints for pulling out

concise and easier to read format. The
draft was approved at the Medical
Executive Committee on January 19, 2012,
Staff and physician education for the new
order set will begin during the week of
January 27,2012 and will be implemented
on February 14, 2012. Each patient in
restraint is monitored for completeness of
documentation record monthly as well

as overall numbers of patients in restraints
and restraint hours and reported through
the Quality/Safety Committee.
Opportunities for improvement are
discussed at the Quality/Safety meeting
monthly. Physician documentation
compliance is discussed at the Quality
Management Committee on a scheduled
basis. Individual staff and physician
opportunities are trended for review,
Patient Rights is a topic covered in every
new employee orientation, The restraint
policy and orders are included in new
physician and new employee clinical
orientation.
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. and initial order is complete. The Restraint
A 167 | Continued From page 1 A 167 Order Set was revised to provide a clear,
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DEPARTME_NT OF HEALTH AND HUMAN SERVICES FORM APTRONEEN
CENTERS FOR MEDICARE & MEDICAID SERVICES , OMB NO. 0938-0391
TEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
PLAN OF CORRECTION IDENTIFICATION NUMBER: , COMPLETED
. A. BUILDING
440120 i , _ 01112012 _
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
900 EAST OAK HILL AVENUE
MERCY M_EDICAL CENTER. KNOXVILLE, TN 37917
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D -PROVIDER'S PLAN OF CORRECTION s) .
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
OEFICIENCY)
A 167 | Continued From page 2 A 167

tubes and catheters. Continued review revealed
no documentation regarding the time limit for use
of the restraint.

Interview with the Chief Nursing Officer at the 300
hall nursing station on January 9, 2012, at 3:00
p.m., confirmed the facility failed to implement the
| facility's Restraint Policy for Patient #35.

A 404 | 482.23(c) ADMINISTRATION OF DRUGS

Drugs and biologicals must be prepared and
administered in accordance with Federal and
State laws, the orders of the practitioner or
practitioners responsible for the patient's care as
specified under §482.12(c), and accepted
standards of practice.

This STANDARD is not met as evidenced by: -
Based on observation, policy review, standards
review, and interview, the facility failed to provide
dialysis treatments in compliance with facility

policy and industry standards.

The findings included:
Building A.

Observation, on January 10, 2012, at 1:45 p.m.,
of the Dialysis Unit's water treatment system, on
the second floor of Building A, revealed the
system consisted of a source of city water, two
carbon filter tanks, a water softener, and a -
reverse osmosis (RO) unit.

Review of the facility’s policy titled, "Water
Treatment: Maintenance and Use of Central RO
and Water Treatment System", last revised April

28, 2011, revealed, "The water quality...will be

A 404

A 404: Administration of Drugs—Dialysis
The Staff Member observed was re-educated
on January 18, 2012, by Terrie Lane, RN

Team Leader of Dialysis. Policies and Practices

were reviewed with AAMI standards.
Validation of education was completed by
return demonstration of practices. The entire
dialysis department had a review of the water _
testing and treatment policies and practices
according to AAMI standards completed by
Clint Foster, RN, Dialysis. Validation of this

review was completed by return demonstration.|

Random peer observations will be completed
by Dialysis staff monthly. Quality Assurance
logs will be reviewed for compliance and
reported through the Quality Patient Safety
Committee.

FOF “MS-2567(02-99) Previous Versions Obsolete. . Event [D:53FU11

Facility 1D: TNP53145

If continuation sheet Page 3 of 22
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-NAME OF PROVIDER OR SUPPLIER
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(X4) 10
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
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D PROVIDER'S PLAN OF CORRECTION X5)
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) :

A 404

A 450

Continued From page 3

according to the AAMI (American Assoc|at10n of
Medical Instrumentation) standards”. Further
review of the policy revealed, “Test the water for
chiorine/chloramines at valve #T2 (access port
between the first and second carbon filter tanks),
after the first set of carbon filters".

Review of AAMI standard RD52:2004 revealed,
“Two carbon beds shall bs installed with a sample
port following the first bed" and "performance is
monitored by measuring free. chlorine and/or
chloraimines concentrations in the water exiting
the first carbon bed of a series connected pair.”

Interview with Registered Nurse #1 (RN#1) on
January 10, 2012, at 1:45 p.m.,, in the water
treatment room, revealed RN#2 had tested the
water for chlorine that morning prior to starting
dialysis. RN#1 stated that, "had rechecked the
chlorine level again four hours later, as the water
is tested prior to beginning dialysis and every four
hours while dialysis is being provided.” RN#2
demonstrated how the water was tested for
chiorine by obtaining product water from a port.on
the RO unit. Further interview with RN#2
confirmed this nurse always obtained the test
sample from the RO unit and never tested water-
from the port between the carbon tanks.

Interview with RN#8, in the Dialysis Unit, on
January 11, 2012, at 9:00 a.m., confirmed it was
facility policy to obtain the water specimen from
the port between the first and second carbon
tanks, for chlorine testing.

482.24(c)(1) MEDICAL RECORD SERVICES

All patient medical record entries must be legible,
complete, dated, timed, and authenticated in

A 404

A 450

FOR*’ “MS-2567(02-99) Previous Verslons Obsoleta

Event 1D; 53FU1 1

Facllity ID: TNP53146 If continuation sheet Page 4 of 22
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DEFICIENCY).
A 450 | Continued From page 4 A 450 A 450: Medical Records Services

written or electronic form by the person
responsible for providing or evaluating the service
provided, consistent with hospital policies and
procedures. ’

This STANDARD is not met as evidenced by:
Building A :

Based on review of facility policy, review of
medical records, and interview, the facility failed
to ensure a medical record was completed
consistent with hospital policy for one patient (#1)
of fifty sampled patients.

The findings included:
Building A

Review of facility policy "Physicians Orders" dated
July 25, 2011, revealed,"...Physician orders will
be managed according to the following
protocols”...Required elements: All medication
orders...must be complete, accurate, and must
include:...Dose and dosage
form...Strength...Route of
Administration...Dosage regimen
(frequency)...Orders that are...incomplete will be
clarified with the prescriber...Preprinted Orders: If
a physician...adopts 'routine orders', a copy of the’
orders should be timed, dated and signed by the
physician...Standing.Orders: these orders are
developed for use...for a procedure or process..."

Patient #1 was admitted to the facility on January
1, 2012. Medical record review of a Physician's
Orders form dated January 2, 2012, at 3:50 p.m.,
revealed nine of thirty-two orders preceded with a
btackened check box, and included, *..Lactated

-| schedule to assure regulatory requirements

The order set referenced in finding with '
patient #1 at Facility A has been revised

to assure completion of orders and an
infusion rate has been added. All surgery
patients have been identified as having

this same potential incomplete order, and

as a result, all order sets used within the
ODS/Pre-Op area have been revised. This
revision was completed on January 20, 2012.
The Pharmacy Director has re-educated the
pharmacy staff regarding the “Physician’s
Order” policy to include proper methods for
handling incomplete orders. Orders not
meeting the criteria for a complete order will
be verified with the prescriber. Education
was completed by January 26, 2012.

An order set revision policy is in place to
assure orders are reviewed on a tri-annual

are met. Any orders identified by
departments or pharmacy requiring
clarification will be immediately reviewed.
and corrected. Clarifications of unclear '
or incomplete orders are part of the
employee clinical orientation,

“ORM CMS-2537(02-99) Pravious Verslons Obsolele Event 1D;53FU11

Fadlity ID: TNP53145

If continuation sheet Page 5 of 22
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A 450

A 454

‘incomplete.

Continued From page 5

ringers 1000 ml (milliliters) or (and a blank line)..."
Continued review revealed no documentation
regarding the route or dose regimen. Continued
review revealed twenty-three possible orders
preceded by a blank check box, with no indication
whether the orders were to be implemeneted or
deleted. ;

Interview with Vice President of Quality on
January 9, 2012, at 10:33 a.m.,ina 3 Central
work space, revealed the "Physician's Orders"
form was a “"standing orders" form. Interview with
the Vice President of Quality on January 11,
2012, at 10:30 a.m., in the.the Chief Nursing
Officer's (CNO) conference room, confirmed the
physician's order for Lactated Ringers was

Interview with the Director of Pharmacy on
January 11, 2012, at 10:43 a.m., in the CNO's
conference room, revealed pharmacy reviewed
orders daily and followed up the prescriber when
an issue was identified. Continued interview
revealed the Physiclan's Orders dated January 1,
2012, required clarification, and confirmed the
facility failed to ensure the orders dated January
1, 2012, were completed consistent with hospital
policy.

482.24(c)(1) ORDERS DATED AND SIGNED

(i) All orders, including verbal orders, must be
dated, timed, and authenticated promptly by the
ordering practitioner, except as noted in -
paragraph (c)(1)(ii) of this section.

(ii) For the 5 year period following January 26,
2007, all orders, including verbal orders, must be
dated, timed, and authenticated by the ordering

practitioner or another practitioner who is

A 450

A 454

A 454; Orders Dated and Signed

The order sets in regards to Patient # 7

and Patient # 8 at Facility A, the
“Laminectomy “and” Anterior Fusion”
order sets were revised for clarity
conceming the pre-admission testing.
Physicians utilizing those order sets were
specifically educated as to the requirement
of dating/timing/signing orders on E

r 1CMS-2567(02-99) Previous Versions Obsolete

Event ID: 53FU11

Facliity 10; TNP53145

If continuation sheet Page 6 of 2
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~ A 454 | Continued From page 6 A 454 | January 20, 1012 by the ODS/PACU

| authenticated, dated, and timed for two patients

| Medical record review of the pre-printed

| revealed "CBC" (Complete Blood Count) and

responsible for the care of the patient as specified
under §482.12(c) and authorized to write orders
by hospital policy in accordance with State law.

This STANDARD is not met as evidenced by: -
Based on medical record review, observation,
review of facility policy, and interview, the facility

failed to ensure physician's orders were

(#7 and #8) of fifty patients reviewed.
The findings included:
Building A

Patient #7 was admitted to the facility on January
9, 2012, for a Discectomy.

physician's orders Pre-Op Laminectomy/Fusion

"PT/PTT" (Prothrombin Time and Partial
Thromboplastin Time) had been circled to
indicate the labwork was to be completed prior to
surgery. Continued review of the pre-printed
physician's order sheet revealed the orders had
not been signed, dated, or timed by the physician.
Further medical record review revealed the
labwork had been obtained on December 28,

2011,

Patient #8 was admitted to the faci'lify on January
9, 2012, for an ACD&F (Anterior Cervical
Discectomy and Fusion). ,

Medical record review of the pre-printed
physician's orders Pre-Op Laminectomy/Fusion
revealed ordgrs for labwork, and preoperative

clinical leader. The ODS/PACU staff were
educated as to the requirement to assure
orders have been obtained and confirmed
with signature or verbal order prior to
initiation by January 20, 2012. The ODS/
PACU Clinical Leader or designee will
monitor compliance with the dating/timing
and signature's on physician orders,
specifically the two order sets that were
revised, as well as other orthopedic

patients for signature/dating/timing

during the time frame of January 23, 2012 ;
through February 17,2012, Results will

be discussed with the physician’s utilizing
these order sets within the Department of
Surgery meeting and Quality Management
Committee in March 2012. Compliance

of 95% is the target, if < 95%, the specific
physicians and staff will be reeducated and
monitor will continue until compliance
target is met. The complete medical record
documentation, which includes dating and
timing and signature requirements are
covered in new clinical employee orientation.
The Health Information Management

(HIM) department will complete random
monitoring of physician signatures/dating
and timing twice annually and will report

to the Quality Management Committee in
' February/November. The HIM department
will include missing signatures as part of the’
monthly deficiency monitoring and report
through the Quality Management Committee
(QMC) in the months of February and
November. .
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Continued From page 7 A 454

antibiotics of Cefazolin 2 grams. Continued
review of the pre-printed physician's order sheet
revealed the orders had not been signed, dated,
or timed by the physician. Further medical
record review revealed the labwork was obtained
and resulted in the chart and the antibiotic was
administered on January 9, 2012, at 12:28 p.m.

A 454

Observation on January 9, 2012, at 3:10 p.m.,
revealed the patient was in bed in the recovery
room, with a cervical collar present, and was
answering the recovery room nurse's questions
regarding post-operative pain.

Review of the facility's policy Physlclans Orders,
no policy number, revised July 25, 2011,
revealed, “...Preprinted Orders: [fa physlcian or
group of phys1c|ans adopts 'routine orders’, a
copy of the orders should be timed, dated and
signed by the physician and lncluded in the

' patlent's record..."

Interview wnth the Manager of ODS/PACU (One
Day Surgery/Post Anesthesia Care Unit) on
January 9, 2012, at 2:50 p.m., in the ODS
pre-operatwe area, and at 3: 30 p.m., in Phase |
PACU, confirmed the orders had not been
authenticated, timed, or dated by the physicians
‘for patient #7 or patient #8.

482.24(c)(2)(v) CONTENT OF RECORD -
INFORMED CONSENT

A 466 A 466

A 466: Consent

[All.records must document the followmg, as
appropriate:] i

Properly executed informed consent forms for
procedures and treatments specified by the
medical staff, or by Federal or State law if
applicable, to require written patient consent.

The medical record for patient #2 in Facility A.
was updated with late entry by physician as |
to the circumstance of emergency placement
needed and the fact there had been no family :

FO’

“MS-2587(02-99) Previous Verslons Obsolete

Event ID; 53FU11

Facillty I0: TNP53145

If continuation sheet Page 8 of 22



143

DEPARTMENT OF HEALTH AND HUMAN SERVICES

SUPPLEMENTAL-#1
November2

i
OMB NO. ofg%-* i

FORM A

CENTERS FOR MEDICARE & MEDICAID SERVICES . | _
|_\'- EMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY . 4-‘
A,. . PLAN OF CORRECTION - {DENTIFICATION NUMBER: ’ COMPLETED _
A, BUILDING
440120 £l WiNa 011112012

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

This STANDARD is niot met as evidenced by:
Based on medical record review, observation,.
review of facility policy, and interview, the facility
failed to obtain informed consent for one patient
(#2) of fifty patients reviewed.

The findings included:
Building A

Patient #2 was admitted to the facility on January
8, 2012, with diagnoses including Respiratory
Failure, Congestive Heart Failure, and
Osteomyelitis. ' :

Meadical record review of the physician's orders
and an Operative Summary dated January 8,
2012, revealed a central line (catheter. placed in a
maijor vessel for administration of medica tions)
was placed in the left subclavian vein (major
vessel) on January 8, 2012.

Observation of the patient on January 9, 2012, at
11:00 a.m., revealed the patient in bed in the "
Intensive Care Unit (ICU), with a dressing present
over the left subclavian area (chest area) dated
January 8, 2012.

Review of the facility's policy Central Venous
Catheters - Regional, no policy number, revised,
April 7, 2011, revealed, "...An informed consent
must be obtained prior to insertion..."

Interview with Registered Nurse (RN) #1 and the
Chief Nursing Officer on January 9, 2012, at
10:55 a.m., at the ICU nursing station, and with
RN #1 at 11:00 a.m., in the patient's room,

available. Physician education reminders
were posted in the physician lounges on
January 25, 2012 and was added as an agenda
item for discussion at physician department
meetings for January and February and will be
added as a topic of discussion at the Quality
Management Committee on February 9, 201 2.
A reminder letter will be sent to all physicians.
on staff from the Chief of Staff as to the
requirement of documentation. Consent
assuring risks, benefits and alternatives, and
risk and benefits of alternatives are monitored
randomly by the Quality Department and
reported through the Quality Management
Committee (QMC) in February and
November each year. The QMC chairman
will address each opportunity with physicians
with a letter of education and a copy of the
letter will go into the physician’s quality file.
The use of the consent form for verification

of signature signifying discussion is the
preferred document, but this information

may be found in other parts of the physician .
documentation. New physicians receive a
copy of the bylaws and rules and regulations
that addresses the requirements of
documentation for consent upon

credentialing with the facility

900 EAST OAK HILL AVENUE
MERCY MEDICAL CENTER _ KNOXVILLE, TN 37917 _
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION (X5)
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A 466 | Continued Frompage 9 A 466
confirmed the patient had a central line placed,
the patient was unable to consent to treatments;
and no family had been present in the facility.
Continued interview confirmed there was no
documentation of attempts to contact the family
and consent for the central line placement had
not been obtained. |
A 503 482(.)25(b)(2)(||) CONTROLLED DRUGS KEPT A 503 A 503: Controlled Drugs Kept Locked
LOCKED . i There were no controlled substances within
' : the Emergency Boxes found unattended.
Druigs listed in Schedules Il fl, IV, and V of the - Bowercs: (o Aliodhedl Ener s
Comprehensive Drug Abuse Prevention and boxes referenced in this finding in Facility
Control Act of 1970 must be kept locked within a A have been pulled from use. Contents
secure E?l'ea. of Anesthesia Emergency boxes have been
) . added to the General Anesthesia bags and
This STANDARD is not met as evidenced by: labeled a i
. 5 4 ppropriately. The General
Bas'ed on observathl), mtgrwew and review of Anesthesia bags are patient specific kits
facil{ty ppllcy, the facility failed to secure used on a single patient only. These kits
"g)e;'ca;'oens f(;r one of two Operating Booms are assigned to a provider for a particular
(OR) observed. - patient and are not Jeft in the room
' . . . following the procedure. The OR
The findings included: pharmacy staff is responsible for making
E - : these additions to the General Anesthesia bags.
Building A _ and have pulled from use any remaining
Observation on January 9, 2012, at 2:05 p.m., in Anesthesia Emergency boxes.
Par : These changes will be completed by
Operating Room #16, revealed an anesthesia box L
s : January 26, 2012. Each new clinical
in the unlocked anesthesia cart containing the licensed employee is oriented to th
following medications: Albuterol inhaler, dication saf g e
Phenylephrine, Levophed, Epinephrine, 6 l'.c? ":" 5 eg p r°°°;‘°.’ uring their time
Naloxone, Hydralazine, Ephedrine, Famotidine, }2: ; ';;fjis ?;lf;:e lt’zli]li? ";: spending
Diphenhydramine,Decadron, and Lasix, which q y pharmacy
; : ; epartment.
may be used during surgery and anesthesia.
Review of facility policy Storage, with last revision
dated June 24, 2009, revealed "...when not in
use, nursing medication carts, anesthesia carls or
other medication carts containing drugs or
Event 10; 53FU11 Facllity 10: TNP53145 f continuation sheet Page 10 of 22
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Outdated, mislabeled, or otherwise unusable -
drugs and biologicals must not be available for
patient use.

This STANDARD is not met as evidenced by:
.Based on observation, policy review, and
interview, the facility failed to remove expired
drugs from patient use,

The findings included:
Building B -

Observations, on January 9, 2012, at 1:00 p.m.,
of Building B's Intensive Care Unit (ICU)
Medication Room, revealed three 250 milliliters
(ml) bags of Intravenous (IV) Dextrose 5% with
Water (D5W), with expiration date of October

2011.

Review of facility policy titled, “Storage:General",
last revised June 24, 2009, revealed,

CENTERS FOR MEDICARE & MEDICAID SERVICES -
€ “EMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
/  BLAN OF CORRECTION IDENTIFICATION NUMBER: : i COMPLETED
; A. BUILDING
440120 8. WING 01/11/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
800 EAST OAK HILL AVENUE
MERCY MEDICAL CENTER‘ | . KNOXVILLE, TN 37947
(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CorereIoll
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE g
DEFICIENCY)
A 503 | Continued From page 10 A 503
biologicals must be locked or stored in a locked
storage room...all drugs and biologicals must be
secure..."
Interview with the OR manager revealed OR #16
had not been used since the previous weekend.
Further interview with Operating Room (OR)
Manager and the Director of Surgery, at 2:05
p.m., in OR room #16, confirmed the anesthesia
box, with medications, was unsecured in the
anesthesia cart and the cart was not locked.
Further interview with the OR manager revealed
OR #16 had not been used since the previous A
| weekend. . ,
A 505 |- 482.25(b)(3) UNUSABLE DRUGS NOT USED A 505| A 505: Unusable Drugs

The identified expired IV solutions were
immediately removed from the shelf in

Facility B. The Storeroom already has a
practice in place to rotate supplies within the.
central supply carts in the departments.

‘| A protocol was developed and department
leaders were educated as to the departments'
responsibility for the monthly review and
accountability of supplies not kept in the
central supply cart. A monthly signature log
was created for tracking. The department
leaders were educated to the new protocol

on January 25, 2012. The assignment and
accountability log wili begin in February 2012.
The accountability log will be monitored by
department leaders for signatures for three |
consecutive months with an expectation

of 100% compliance. If 100% is met within

an individual department, the monitoring will be
reduced to quarterly spot checks and follow
up as necessary. Routine Environmental -
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EQUIPMENT MAINTENANCE

Facilities, supplies, and equipment must be
maintained to ensure an acceptable level of.
safety and quality.

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to ensure supplies were not avaliable
beyond the expiration date in the Interventional
Radiology depaftment.

The findings included:
Building A

Observation on January 10, 2012, at 2:35 p.m., in
the Interventional Radiology Department,
revealed twenty tongue depressors with an
expiration date of June, 2009 and four #11
Scalpel Blades with an expiration date of May,
2008, in an emesis basin in the cabinet.

Interview with Radiology Technician (RT) #1, on
January 10, 2012, at 2:35 p.m., in the ,
Interventional Radiology Department, confirmed
twenty tongue depréssors with an expiration date

Department were immediately disposed of.
The Storeroom already has a practice in place
to rotate supplies within the central supply
carts in the departments. A protocol was

- | developed and department leaders were

educated as to the departments’ responsibility
for the monthly review and accountability

of supplies not kept in the central supply cart.
A monthly signature log was created for
tracking. The department leaders were
educated to the new protocol on

January 25, 2012. The assignment and
accountability log will begin in

February 2012. The accountability log

will be monitored by department leaders for:
signatures for three consecutive months

with an expectation of 100% compliance.

If 100% is met within an individual
department, the monitoring will be

-reduced to quarterly spot checks and

follow up as necessary. Routine
Environmental Rounding will incorporate
the monitoring of all supplies will begin
during the week of January 23, 2012.

The protocol is covered with new
employees during their clinical
orientation.

146 SUPPLEMENTAL-# 1
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A 505 | Continued From page 11 A 505 - :
"Medications shall be stored under proper Rounding will incorporate the monitoring
conditions of sanitation..." of expired IV supplies and will begin during
' the week of January 23, 2012. The protocol
Interview with the Clinical Leader, on January 9, is .Cchred.Wiﬁl new employees during their
2012, at 1:00 p.m,, in the medication room, clinical orientation.
.| confirmed the three IV bags were expired and
available for patient use. :
' - A 724: Facilities, Supplies, Equipment Maintenance.
A 724 | 482.41(c)(2) FACILITIES, SUPPLIES, A 724/ Tpe supplies from Facility A, Radiology
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A 724

- AT749

Continued From page 12

of June, 2009 and four #11 Scalpel Blades with
an expiration date of May, 2006 in' the cabinet
and were éxpired.

Interview with the Chief Nursing Officer (CNO), at
2:40 p.m., in the conference room, confirmed the
tongue depressors and scalpel blades were
expired and available for patient use.
482.42(a)(1) INFECTION CONTROL OFFICER
RESPONSIBILITIES

The infection control officer. or officers must
develop a system for identifying, reporting,
investigating, and controlling infections and
communicable diseases of patients and
personnel.

This STANDARD is not met as evidenced by:
Based on observation, policy review, and
interview, the facility failed to ensure single use
patient care items were not used for more than
one patient in the Interventional Radiology
Department of building A; failed to ensure
unclean linens were properly handled in two
medical surgical units (3 central and 1 central) in
building A; failed to ensure the cleanliness of
clothing items provided by the facility for newborn
infants in the nursery of building A; failed to
ensure the facility hand washing policy was
followed while preparing medications by one
nurse in the emergency room of building A; failed
to ensure the facility hand washing policy was
followed while administering medications by one
nurse on the 200 hall medical surgical unit of
building C; failed to ensure the continuation of
Neutropenic Precautions (reverse isolation
precautions are generally indicated to prevent
exposure of a patient to infections for a patient

A 724

A 749

A 749: Infection Control Officer Responsibilities
1. The Clinical Leader for Radiology met with
specific associate on January 10, 2012 to discuss
findings. This was deemed to be an isolated
incident related to specific associate’s practice
and the disciplinary process was initiated.

A sterile syringe is to be used for each entry -
into the multi-dose vial of Heparin, and
sterilely packaged syringes were placed by °
the Heparin vial with a reminder. As an
additional precaution, all Interventional
Radiology staff will be re-educated by the
Clinical Leader for Radiology on the topics
of preparing medication and the Safe
Injection Practices policy. This will be
completed by February 2, 2012 and
compliance documented on sign-in sheet.

The re-education will occur prior to the next
shift worked for any staff unable to attend
prior to February 2,2012. Safe Injection
Practices signage available on the CDC
website will be added to procedure rooms
for additional visual education on proper
procedure. This will be completed by
January 27, 2012. All new licensed
employees receive education on Safe
Injection Practices during their facility
orientation. Process and practice

compliance will be monitored by

‘OF”
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| Interview with Radiology Technician (RT) #1, at

with a low blood neutrophil count which is the
most common type of white blood cell that fights
infections) on the 300 hall medical surgical unit of
building C; and failed to ensure items
recommended for single patient use were not
cleaned and used on multiple patients in the
outpatient surgery center's pre-operative area of
building C.

The findings included:
Building A '

Observation on'Januaty 10, 2012, at 2:35 p.m, in
the Interventional Radiology Department, -
revealed one multi-dose vial of Heparin (10,000
unit per 1 milliters) with a connector device and .
one three ml syringe in the locked cabinet.

2:35 p.m., in the Interventional Radiology
Department hallway, confirmed the 3miilliliter (ml)
syringe was reused multiple times to withdraw the
Heparin from the multi-dose vial and then add
1ml into 1000mi's of Normal Salme for a Heparin

drip.

Review of facility policy Safe Injection Practices,
with original date June 1, 2011, revealed
»..needles, cannulae, and syringes are sterile,
smgle-use items...needles, cannulae and
syringes will not be used for another patient nor to
access a medication or solution that might be
used for subsequent patient...if multi-dose vials
must be used, both the needle or cannula and
syringe used to access the multi-dose vial must

be sterile...

MERCY MEDICAL GENTER
ERCEME .' = g8 ; KNOXVILLE, TN 37917 -
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX .(EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFICIENCY)
—
A 749 | Continued From page 13 A 749 departmental observations on a

weekly basis until 100% compliance

is assured for three consecutive months.
2. Patient #1 was in Contact Isolation.
Gloves and gown are to be worn when in
contact with the patient or the patient’s
immediate environment. Specific education
on Contact Isolation, with emphasis on
personal protective equipment (PPE) and
linen handling will be provided to all
certified nursing assistants (CNAs) on

3 Central and 1 Central by February 10, 2012..
The education will occur prior to the next
shift worked for any staff unable to

attend prior to February 10, 2012. Asan
additional corrective measure, Contact
Isolation content, with emphasis on
personal protective equipment and linen
handling, will be added as an annual
competency for all nursing staff, to include
CNAs beginning with January 2012
competencies. All new employees
receive education on Contact Isolation
during their facility orientation.
Observations for Contact {solation
compliance will be conducted monthly

as part of regularly scheduled
Environmental Rounding. These results
will be shared with departmental
leadership as collected and reported to
the Quality Safety Committee on a
quarterly basis.

3. Hand-knitted or hand-crocheted

items will not be given to patient
(mother) until time of discharge. Each
item will have a label affixed with the
following wording, “It is recommended
that you launder this item, as you would
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A 749 | Continued From page 14 A 749| any new newborn clothing, prior to using
Interview with the Chief Nursing Officer (CNO) on on infant.” Women’s Pavilion/OB
January 10, 2012, .at 2:40p.m., in the conference nursing staff will verbally review these
room, confirmed the reuse of a 3ml syringe did instructions with patient at time of
not follow facility policy. discharge. Women’s Pavilion/OB
nursing staff will be instructed in new
Review of facility policy titled "Linen Utilization - process and not to place hand-knitted or
Regional" dated July 30, 2010, revealed, "...Torn, hand-crocheted items provided by the
stained, or otherwise unusable linen should be Auxiliary on infants while in the hospital.
placed in a designated receptacle...Standard This instruction will be completed by
Precautions will be used when handling all February 10, 2012. The instruction will
linen..." St oceur prior to next shift worked for any
staff unable to attend prior to
Medical record review revealed Patient #1 was February 10, 2012, Observation of
admitted to the facility on January 1, 2012, with process compliance will be added to
diagnoses including Methicillin Resistant Staph department Environmental Rounding on
| Aureus (MRSA, an infectious organism resistant a monthly basis until 100% process
to treatment by most antibiotics). - compliance is assured for three
= o consecutive months. These results will be
Medical record review of a physician's progress shared with departmental leadership as
note dated January 5, 2012, revealed, "... MRSA collected and reported to the Quality
facial abcess." ' : Safety Committee. -
- 4. & 5. Individual counseling was provided
Observation with the Vice President of Quality on to nurse preparing (Facility A) and to
medical surgical hall 3 central, on January 9, nurse administering (Facility C) medication; '
2012, at 9:56 a.m., revealed the patient in bed, a without properly conducting hand hygiene. .
dressing on the left wrist/hand, and unclean linen { This was done on January 11 and
on the floor beside a red storage receptacle. January 9, 2012, respectively. Facility ,
, ' | _ A, B, & C clinical leaders/designee will
Interview with the Vice President of Quality on provide patient care staff education
| January 9, 2012, at 9:56 a.m., confirmed the reminders as to the individual responsibility
facility failed to store the unclean linenin a for hand hygiene by February 17, 2012.
manner to prevent the spread of infection. The education will occur prior to the next
, shift worked for any staff unable to
Medical record review revealed Patient #15 was attend prior to February 17, 2012. All
admitted to the facility on January 5, 2012, with new employees receive education on hand
diagnoses including Altered Mental Status. hygiene during their facility orientation.
Observation on January 9, 2012, at 2:32 p.m., Random monthly observations are
revealed the patient in a bed and unclean linen in completed for hand hygiene on each
Event 10: 53FU11 Facllity ID: TNP53145 If continuation sheet Page 15 of 22
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clinical area and reported on Quality

-

a chair in the room. Continued observation
revealed a Certified Nursing Assistant (CNA #1)
picked up the linen with ungloved hands and the
linen made contact with the CNA's uniform.

Interview with CNA #1 on medical surgical hall 1
central, on January 9, 2012, at approximaltely
2:34 p.m., outside the patient's room, revealed
the CNA is to wear gloves when handling unclean

linen. ) )

Interview with Registered Nurse (RN #6) on
January 9, 2012, at 2:35 p.m., outside the
patient's room, confirmed the facility failed to
handle the linen in a manner to prevent the
spread of infection.

Obsaervation of the newborn nursery of buiding A
with the Manager of the Women's Center and the
Clinical Leader of the Women's Center of building
A, on January 10, 2012, at.2:00 p.m., revealed
several drawers contained homemade hand
crocheted infant hats and blankets.

Interview with the Manager of the Women's
Center and the Clinical Leader of the Women's
Center of building A, on January 10, 2012, at 2:00
p.m., confirmed the cleanliness of the homemade
items provided by the facility to the newborns
could not be ascertained. -

Observation of Registered Nurse (RN) # 4 in the
Emergency Department (ED) of building A with
the Manager. of the ED on January 11, 2012, at
9:30 a.m., revealed RN #4 standing at the ED
nursing station with the hands tucked down into
the waist band of the scrub pants RN #4 was
wearing. Continued observation revealed RN #4,

| removed from nursing work areas on

Nursing Scorecards. This data is reported
to the Quality Safety Committee on a
quarterly basis. Staff has been
encouraged to address any noted
non-compliance of hand hygiene directly
with their peers. Hand Hygiene is part

of annual Infection Control education

for all employees.

6. A new policy for Neutropenic Precautions
/ Protective Care was developed by the
Infection Control Practitioners. A copy of
this policy will be added to the Infection
Control Policy section of the policy
database by January 27, 2012.  This
policy will be presented at the Quality
Safety Commiittee with instructions for
education for clinical leaders on

January 25, 2012. Education on the new
policy will be provided to nursing staff at
Hospital A, B, & C by clinical leaders/
designee. This will be completed by
February 17, 2012. The education will
occur prior to next shift worked for any
staff unable to attend prior to
February 17, 2012. All new employees
receive education on types of isolation
that might be encountered when dealing -
with hospitalized patients during their
facility orientation. Observation of
process compliance on any patients
placed in Neutropenic Precautions will be
completed by the clinical leader of the
nursing unit and will be conducted until
100% compliance is assured for three
consecutive months.

7. Emesis basins were immediately
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without washing or sanitizing the hands, entered _ ngafry %}e L L Einasis l??sl:nt;wm o~
the medication area and entered information on Pstc dO:“ é’e ;po;e mdw o ely RIS
the keyboard on the medication storage cabinet. = te." f i seo;m ast.a s'"% ® iole’
RN #4 opened the medication storage cabinel; patfent ::e ;tzlmn' ;cw.a 'od".s otr single
opened a medication drawer; extracted two paa:‘t';lnf ct:rer’s ls EST. acc‘.’lrl l;ng d(:i o
containers of medication; obtained a disposable . oina Environ;:r:tr;gl ]V{"(’) n;.a 5D
drinking cup; filled the cup with ice and water; and Reiultsgfrom Roundin are‘:e :;:tgé 4t
proceeded down the hall with the medication. g are reported 1
departmental leadership at the time of
Interview in the medication area of the ED of léound'.'t‘é::’;? th:nQ";’";y S.afe,g"
building A with RN #4 and the ED Manager on ommy  a quarterly basis. ‘e
January 11, 2012, at 9:30 a.m., confirmed the RN department orientation will include the
) : . _ proper use of single use items.

. did not wash or sanitize the hands prior to
obtaining and preparing patient fluids and
medications.

Review of the facility policy, Hand Hygiene, no
number, dated revised September 21, 2010, -
revealed "...to reduce, as low as possible, the
number of viable microorganisms on the hands in
order to prevent transmission of pathogens from
one patient to another...use anti-microbial
soap...or alcohol based hand rub...before contact

with intact patient skin..." :
Building C

Observation on the 200 hall of the medical
surgical unit of building C with the Chief Nursing
Officer (CNO) on January 9, 2012, at 2:20 p.m.,
revealed RN #3 exited the medication room and
without washing or sanitizing the hands. The RN
entered the room of a patient; handled the wrist
area of the patient's left arm then walked lo the
right side of the bed and handled the tubing for
the patient's IV (intravenous) line. The RN
reached into the pocket of the scrubs withdrawing
a syringe; injected the medication in the syringe

e - -
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into the port on the IV tubing then reached into
the pocket of the scrubs again, and injected
another syringe of medication into the port of the

patient's [V line.

Interview in the medication room of the 200 hall
medical surgical unit of building C on'January 9,
2012, at 2;25 p.m., with RN #3 and the Chief
Nursing Officer confirmed the hands had not
been washed or sanitized prior to entering the
patient's room and injecting medications into the
patient's IV port. Continued interview confirmed
the facility policy called for the hands to be
washed or sanitized prior to entering a patient's
room and administering IV medications.

Patient #34 was admitted to the facility on
January. 5, 2012 with diagnoses to include
Neutropenia. Review of the Physician's- Admit
Orders, dated January 5, 2012, at 5:30 p.m.,
revealed "...Neutropenic Precautions..."

Observation of the doorway to patient #34's room
with the CNO on January 9, 2012, at 3:30 p.m,,
revealed no signage fo indicate patient #34 was
on Neutropenic Precautions and no isolation
equipment outside the patient’s door.

Iriterview at the nursing station of the 300 hall of
the medical surgical unit of building C on January
9, 2012, at 3:30 p.m., with RN #5 revealed RN #5
had received information in the morning report
the Neutropenic Precautions had been
discontinued.

Medical record review of patient #34 revealed the
White Blood Cell (WBC) count on January 5 - 1.8
MM3; January 6 -1.9 MM3; January 7 - 1.9 MM3;
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‘g, 2012, at 3:30 p.m,, with RN #5 revealed, the .

Continued From page 18

January 8 - 2.3 MM3; and January 9 - 2.0 MM3
(normal ranges: WBC - 3.7 - 10.7' MM3) - (MM3
is, in brief, the measurement by micrometers
according to the National Institution of Health).

Continued medical record review revealed no
order to discontinue the Neutropenic Precautions.

Interview at the nursing station of the 300 hall of
the medical surgical unit of building C on January

physician wanted to continue the Neutropenic
Precautions. ' : :

Interview at the nursing station of the 300 hall of
the medical surgical unit of building C on January
9, 2012, at 3:30 p.m., with the CNO confirmed the
Neutropenic Precautions had been discontinued
without a written physician's order.

Observation in the outpatient surgery center of
building C with the Chief Nursing Officer (CNO)
on January 9, 2012, at 1:10 p.m., revealed the
pre-operalive area contained 10 patient beds.
Continued observation revealed each bed area
had a rolling nurse's work area with a work space
of three feet by one and one half feet and an
attachment hanging from the side with storage
spaces. Continued observation revealed each
nurse's work area contained an emesis basin
(disposable pink plastic kidney shaped container
manufactured for containment of vomitus) with
*"DO NOT DISCARD" written in permanent
marker on each emesis basin.

Interview in the pre-operative area with the CNO.
and Charge Nurse of the pre-operative area on

January 8, 2012, at 1:10 p.m,, confirmed the

A 749
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| Building A

Continued From page 19

emesis basins were cleaned after each patient '
and utilized to hold such things as the IV
(intravenous) catheters and discarded IV items
utilized after starting an IV. Continued interview
revealed the manufacturer had not provided
instructions indicating the emesis basins could be
cleaned; could not be used on more than one
patient; and were single patient use items.
482.51(b) OPERATING ROOM POLICIES

Surgical services must be consistent with needs
and resources. Palicies governing surgical care:
must be designed to assure the achievement and
maintenance of high standards of medical
practice and patient care.

This STANDARD is not met as evidenced by:
Based on observation, interview, and review of
manufacturer's recommendations, the facility
failed to follow manufacturer's recommendations
for processing (high level disinfection and/or
sterilization) and storage of endoscopes for one
of two operating rooms observed in the surgery

department. -

The findings included:

Observation of Operating Room (OR) #13 on
January 9, 2012, at 1:10 p.m., revealed a cabinet
contained five closed rigid containers with
endoscopes, cameras, light cords, and
instrumentation, with visible moisture on the
inside of the containers. Observation of the
containers revealed cardboard cards set on top of
the containers with dates and times of January 9,
2012, 9:00 a.m., and 9:10 a.m., (four hours

A 749

A 951

A 951: Operating Room Policies
Facility A Cystoscopes were found in
cabinet after Steris 1 processing in the
Steris pan, with notes designating the
process time and date. Scopes and
instrumentation were found to be stored
wet. On the same day as the survey, the
OR and SPD consulted together and
decided to have SPD process all
cystoscopes and cysto instrumentation. . .
Even though cystoscopes are usually .
considered a clean procedure, this
equipment is maintained sterile. All
cystoscapes, etc., are now packaged
separately and sterilized appropriately
according to manufacturer guidelines.
OR associates have been instructed to do.
a preliminary cleaning of scopes, then
send to SPD for further processing. All
cystoscopes and cysto-instruments are
maintained in terminally sterilized
containers and stored with sterile
instrumentation in the OR. The SPD and
OR staff department orientation has

been revised to reflect the change in practice.
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earlier) on two trays.

interview with Scrub Tech #1 on January g, 2012,
at 1:10 p.m., in OR #13, revealed the scopes
were processed in the rigid trays using an
automatic processor in the mornings and then
stored in the rigid containers, stacked in the
cabinet, for use during "clean” procedures (not
sterile surgeries) scheduled during the day.

interviews with the Director and the Manager of
the OR on January 9, 2012, at 1:20 p.m., in OR
#13, and at 1:50 p.m,, in the substerile room,
confirmed staff process the endascopes in the
mornings, and store the'scopes in the rigid
containers, without drying the scopes or
instrumentation, for use throughout the day and
within 24 hours.

Review of the automatic procéssor
manufacturer's recommendations revealed,

| "...Devices are sterilized, rinsed, and ready for
immediate use upon the successful completion of
the sterile processing cycle...The processing
chamber and the processing containers/trays are
also sterilized during the cycle to provide a sterile
environment for the devices during the brief time
between the completion of sterilization and the
removal of the devices for use. The use of
devices sterile processed in a SYSTEM 1
Processor should be in a manner consistent with
"Just In Time' processing and delivery.. Devices,
properly processed in SYSTEM 1 are sterile and
ready for immediate use in patient procedures.
Neither the Processor nor the processing
containers/trays are intended for storage of
devices. Storage of medical devices ,
post-processing should be conducted per the

Facllity 1D: TNP53145 if continuation sheet Page 21 of 2:
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user facility's procedures. (Organizations such as
AORN [Association of periOperative Nurses] and
SGNA [Society of Gastroenterology Nurses and
Associates) offer post-processing guidelines.)
Devices stored overnight, for extended periods of
time, or otherwise not properly removed and
transported to the sterile field for immediate use
(JIT) must be re-sterilized prior to use in patient
procedures..." :

Interviews with the Director and the Manager of
the OR on January 9, 2012, at 1:50 p.m,, in the
substerile room and outside OR #13, and with the

Director of Sterile Processing on January 9, 2012, |

at 2:35 p.m., in the Sterile Processing’
Department, confirmed the facility had not
reviewed manufacturer's recommendations for
the automatic processor or the endoscopes, -
before implementing the process of storing the
endoscopes in the rigid containers during the day.
Further interviews confirmed the éndoscopes
were only used in "clean" procedures requiring
high level disinfection of the scopes and
instrumentation, and not procedures where sterile
cavities were entered and sterile instrumentation
was required. Further interviews confirmed
manufacturer's recommendations and society
standards were not followed in processing and
storing the endoscopes.
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K 020 NFPA 101 LIFE SAFETY CODE STANDARD
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Stairways, elevator shafts, light and ventilation
shafts, chutes, and other vertical openings
between fioars are enclosed with construction
having a fire resistance rating of a least one
hour. An atrium may be used in accordance with

8256 19311

-

This STANDARD Is not met as evidenced by:
I Based on observation and interview, the facility
| failed to assure corridor vertical shafls were
maintained.
The findings Include:
| Observation and interview with the Maintenance
Director, on January 9, 2012 at 2:20 p.r.
confirmed the Electrical room on LL1 had a
dumbwalter shaft that was open on one side
through to the ground floor above,
NFPA 101 LIFE SAFETY CODE STANDARD

K 025

constructed to provide at
: feast a one half hour fire resistance rating In
] accordance with 8,3, Smoke barriers may
terminate at an atrium wall, Windows are
protected by fire-rated glazing or by wired glass
panels and steel frames. A minimum of two
separate compariments are provided on each
floor. Dampers are not required In duct
penetrations of smoke barriers in fully ducted .
heating, ventilating, and alr conditioning systems, 1
19.3.7.3, 19,3.7.5, 19.1.6.3, 18.1.6.4

' Smoke barriers are

This STANDARD s not met as evidenced by: |
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lighting fixture (bulb) will not leave the area in
darkness. (This does nof refer to emergency
lighting in accordance with section 7.8)) 19.2.8

1 This STANDARD is not met as evidenced by:
l Based on observation and interview, the facility
{ falled to assure the exit discharges from the i
bullaing were not illuminated such that the fallure |
of any single fighting fixture (bulb) would not ieave
i the area in darkness (NFPA 101, 7.8.1.4).
" The findings include:
; Observation and interview with the Maintenance
Director, on January ©, 2012 at 3:20 p.m.
conﬂrmed the outside llghts at the exits from the |
women ‘ § pavilion 3rd ficor by room 024 was not
provided with multipie fixtures.
NFPA 101 LIFE SAFETY CODE STANDARD

K072I

Means of egress are continuously maintained free
| of alf obstructions or impediments to ful instant
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Based on observation and interview, the facility | i
| fafled to assure smoke barrier fire ratings are E*“‘é' A5 o LLZ A "‘}"‘1 :
i maintained. Disastes opple
i The findings include: m
i Observation and interview with the Maintenance [017/ oF supYey
! Director, on January 8, 2012 between 8:30 am l-—q [2- !
| {and 2:00 p.m, confi rmed unsealed penetrations !
in the LL2 A-wing corridor above the celling :
| outside the electrical room, The " Disaster ‘
1 Supply Room * carridor wall, and The connector
hallway behind ICU eleclncal room corridor wall |
K 045 | NFPA 101 LIFE SAFETY CODE STANDARD | K045
I |' llumination of means of egress, Including exit
| discharge, Is arranged so that failure of any single :

N'LL‘J MLy e pvnd |

Fodeevs yastalied %Z;sz

K 0721
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{X2) MULTPLE CONSTRUCTION
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DATE SURVEY
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NAME OF PROVIDER OR SUPPUIER
MERCY MEDICAL CENTER
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oo | SUMMARY SYATEMENT OF DEFIGIENCIES
EACH DEFICIENCY MUST BE PRECEDED BY FULL

PREFIX (
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

10
PREFIX
TAG

'PROVIOER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERE:CEO TO THE APPROPRIATE

EFICIENCY)

K 072 | Continued From page 2

use in the case of fire or other emergency. No
furnishings, decorations, or other objects obstruct
exits, access (o, egress from, or visibility of exits. !

7.1.10 :

This STANDARD s not met as evidenced by:
Based on observation and interview, the facility |
failed to assure the corridors in the means of

! egress were maintained clear of all obstructions
i (NFPA 101- 7.1.10.2.1.)

The findings include: ;
Observation and interview with the Maintenance |
Director and Radiology Manager, on January 10,
12012 confirmed the Emergency Department

. back corridor and Radiology depariment corridor

! had furniture, carts, finen bins, and portable blood
pressure equipment stored (not in use). i
K 075 | NFPA 101 LIFE SAFETY CODE STANDARD |

1 Soiled finen or frash collection receptacles do not
exceed 32 gal (121 L) in capacity. The average
density of container capaclty in 3 room or space
does not exceed .5 gal/sq ft (20.4 Lisqm). A
capacity of 32 gal (121 L) is not exceeded within
any 64 sq ft (5.9-sq m) area. Mobile sciled linen
of trash collection receptacles with capacities |
grester than 32 gal (121 L) are located in a room
protected as a hazardous arez when not
i attended,  18.7.5.5

: |
l

Ko7z

K078

Fuen iruwe Wi
Idsaz.fbf' ey 1/-;:1&

|
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This STANDARD s not met as evidenced by:

{ Based on observation and interview, the facility
failed to assure electrical junction boxes had their
covers Installed. (NFPA 70, 314.28 (C).

The findings include:

Observation and Interview with the Maintenance
Director, on January 8, 2012 at 2:00 p.m,

i confirmed junction boxes without covers in celling
1 by Tower 4 Nurses Station vestibule above Iight.

! Dialysis equipment room, 2W across from
storage room with exposad wires, LL2 between
stairwell and elevator, Women * s Pavillion 1st
fioor outside elevator equipment room, and ICU In
the cornidor by 15-20.

Ouneren Hox Cpss
Wkre et [lect &

leBroge clovyh
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' f 1 PROVIDER'S PLAN OF CORRECTION o)
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! ‘ = I
K 075 | Continued From page 3 KO76i Qu- ,’( t vas \’—wtéxﬂ':d d‘“'(
This STANDARD is tiot met as evidenced by: ! . N ’fa -z 64,
| Based on observation and staff interview, the | of st V’e"-{
facility failed {0 assure combustible decorations f
were fire retardant (NFPA 110, 19.7.5.4).
| The findings include:
i Observation and interview with the Maintenance
+ Director, on January 10, 2012 at 2:00 p.m.
confirmed the facility falled to treat the quilt
hanglng in the corridor across room €391,
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147 ;
i
Electrical wiring and equipment is in accordance |
with NFPA 70, National Electrical Code. 8.1.2
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K 000 | INITIAL COMMENTS K 000
During the Life Safety portion of the survey
conducted on January 11, 2012, no deficiencies
were clted under 42CFR Part 482 Requirements
for Hospitals.
l' i
| ABORATORY DIRECTOR'S OR PROVIDER/EUPPLIER REPRESENTATIVE'S SIGNATURE TITLE ) DATE
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During an annual recertification survey on

January 11, 2012, the Mercy West Hospital

(Turkey Creek Medical Center) was found to be in

compliance with the LSC 2000 Health Existing

Regulations.

|
TITLE X4) DAYE

LABORATORY DIREGTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVES SIGNATURE
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SUMMARY STATEMENT OF DEFICIENCIES
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PREFIX
TAG

(
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DEFICIENCY)

PROVIDER'S PLAN OF CORRECTION s
EACH CORRECTIVE ACTION SHOULD BE co;ﬁ.gﬁ

28, 2012
11:05am

H 001

H 605

1200-8-1 Initial

This Rule is not met as evidenced by:

A full Licensure survey was completed on
January 8-11, 2012, at Mercy Medical Center
located at 800 East Oak Hill Avenue, Knoxville,
TN, and two satellita hospitals, Mercy Medical
Center North, located at 756§ Dannaher Way,
Powell, TN, and Mercy Medical Center Wesl,
located at 10820 Parkside Dr, Knoxville, TN.

For identification purposes, Bullding A will refer to
Mercy Medical Center located at 900 East Oak
Hill Avenue, Knoxville, TN; Building B will refer to
Mercy Medlcal Center North, located at 7565
Dannaher Way, Powell, TN; and Building C will
refer to Mercy West, located at 10820 Parkslde

Dr, Knoxville, TN,
1200-8-1.06 (1)(b)4. Basic Hospital Functions

(1) Performanca Improvement,

(b) The performance improvement program
must be ongolng and have a written plan of
implementation which assures that:

4, ‘The competency of all staff Is evaluated at
least annually; and

This Rule is not met as evidenced by.

Based on review of employee records the facility
falled to ensure employees received annval
competency testing for one (#7) of fifteen

H 001

H 605

Division of HoaIth Care Facillios

BORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

(X8) DATE

¥ continustion ehest 1 02

STATE FORM
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N

TNP53145

H 605! Continued From page 1 H 605

employees reviewed.
' The findings included:

Building A

Review of the record of employee #7 revealed no
documentation of completion of annual
unit-based competency testing for 2011.

Review of tha policy entilfed *Educational
Requirements - Regional” revealed “...All
associates who utlilze patient equipment for
patient diagnosis, treatment, moniloring, and care
must be orientad to the equipment upon
employment and receive annual continuing
education as determined by the Leader...",

During Interview on January 10, 2012, at 10:4S
a.m., in the administrativa conference room, the
Clinical Educator confirmed employee #7 had not
completed annual competency testing for 2011
and It was a requirement for all employees.

If continuation shanl 2of 2
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DEFICIENCY)

P 002

1200-8-30 No Deficiencies

During the licensure survey conducted at Mercy
Medical Center (referred to as building A)
conducted on January 9 - 11, 2012, no deficient
practices were cited under Chapter 1200-8-30,
Standards for Pediatric Emergency Care

Facilities.

During the licensure survey conducted at Mercy
Medical Center North (referred to as buliding B)
conducted on January 9 - 11, 2012, no deficient
practices were cited under Chapter 1200-8~30,
Standards for Pediatric Emergency Care
Facllities.

During the ficensure survey conducted at fercy
Medical Center West (referred to as building C)
conducted on January § - 11, 2012, no deficient
practices were cited under Chapter 1200-8-30,
Standards for Pediatric Emergency Care
Facliities.

P 002

Giviston of Health Cara Facillies

BORAYQRY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
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i During the Life Safety portion of the survey (

+ conducted on January 9-10, 2012, no licensure )
deficiencies were cited under chapter 1200-8-1, [
Standards for Hospitals. I
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LETTER OF INTENT A Io: 39
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Knoxville News Sentinel which is a newspaper
(Name of Newspaper)

of general circulation in Knox County, Tennessee, on or before November 9, 2012, for one day.
(County) (Month / day)(Year)

This is to provide official notice to the Health Services and Development Agency and all interested parties, in

accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

that: Metro Knoxville HMA, LLC, d/b/a Tennova Healthcare, North Knoxville Medical Center, Hospital
(Name of Applicant) (Facility Type-Existing)

owned by: Metro Knoxville HMA Holdings. LLC, d/b/a Tennova Healthcare with an ownership type of

Limited Liability Corporation and to be managed by: Metro Knoxville HMA Holdings, LLC, d/b/a Tennova
Healthcare intends to file an application for a Certificate of Need

for: the initiation of diagnostic cardiac catheterization services, to be located on the Tennova
Healthcare — North Knoxville Medical Center campus, 7565 Dannaher Drive, Powell, TN 37849. The
project involves construction and equipping of shell space within the hospital to serve as a dual
cardiac_catheterization/vascular lab, support areas for the lab, expanded waiting room, and additional
pre-operative and post-operative space. No inpatient beds are involved in this project. The anticipated

total cost of the project is $4,377,421.

The anticipated date of filing the application is: November 14, 2012
The contact person for this project is Jeffrey D. Potter Senior Vice President
(Contact Name) (Title)
who may be reached at: Tennova Healthcare 200 E. Blount Ave., Suite 600
(Company Name) (Address)
Knoxville Tennessee 37920 865 / 632-5605
- (?I;) (State) (Zip Code) (Area Code / Phone Number)
— /
M %_b November 8, 2012 jeff.potter@hma.com
(Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

HF0051 (Revised 05/03/04 — all forms prior to this date are obsolete)



CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
Division of Policy, Planning and Assessment
Office of Health Statistics
615-741-1954

DATE: January 31, 2013

APPLICANT: Metro Knoxville HMA, LLC
D/b/a Tennova Healthcare, North Knoxville Medical Center
7565 Dannahar Drive
Powell, Tennessee 37849

CON# CN1211-056

CONTACT PERSON: Jeffery D. Potter, Senior Vice President
Tennova Healthcare
200 East Blount Avenue, Suite 600
Knoxville, Tennessee 37920

COST: $4,377,421

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 2002, the
Tennessee Department of Health, Division of Health Statistics, reviewed this certificate of need application
for financial impact, TennCare participation, compliance with 7ennessee’s Health: Guidelines for Growth,
2000 Edition, and verified certain data. Additional clarification or comment relative to the application is
provided, as applicable, under the heading “Note to Agency Members.”

SUMMARY:

The applicant, Metro Knoxville HMA, LLC, d/b/a Tennova Healthcare-North Knoxville Medical Center, seeks
Certificate of Need (CON) approval for the initiation of diagnostic cardiac catheterization, to be located on
the Tennova Health Care-North Knoxville Medical Center campus, 7565 Dannahar Drive, Powell (Knox
County), Tennessee 37849. The project involves construction and equipping of shell space within the
hospital to serve as a dual cardiac catheterization/vascular lab, support services for the lab, expanded
waiting room, and additional pre-operative and post-operative space. No inpatient beds are involved in this
project.

Within the lab and control room itself, Phillips Allura Xper FD 20 equipment will be utilized. The Allura FD 20
system provides the flexibility to serve the needs of both cardiologists and vascular surgeons though a state
of the art monoplane x-ray imaging system conducive to producing high quality outcomes while gaining the
efficiency benefits inherent in a dual lab versus single-specialty space.

In addition to the lab and control room equipment, IT equipment, monitors, headwalls, and beds for pre-
and post-operative areas, furniture, and miscellaneous equipment will be installed.

Construction will include finishing out shell space on the second floor of the existing hospital, near the
operating room suites, to add one dual cardiac catheterization/vascular lab with a control room. Space for a
second lab is available but will remain shelled until such time as demand indicates a second lab. Support
space will also be finished out, including two holding/recovery bays, a work area, supply room, viewing room
for the physicians, soiled holding area, and on-call rooms for physicians. The existing family waiting area for
the operating room suites will also be expanded to accommodate the dual lab patient’'s family members.
Because this space is shell space, no existing service will be relocated or disturbed during the construction
process.

The total cost of construction is $1,302,289, or $167.95 per square foot. The project’s cost per square foot
places it between the 1% and 3™ Quartile and Median of the hospital square foot renovation projects.

CON#1211-056 Tennova Healthcare, North Knoxville Medical Center
Cardiac Catheterization



The site of service is North Knoxville Medical Center, which is a satellite location of Metro Knoxville HMA,
LLC, d/b/a Tennova Healthcare. North Knoxville Medical Center is a satellite location of Metro Knoxville HMA
LLC, d/b/a Tennova Healthcare. In Metro Knoxville Tennova Health Care provides inpatient care on three
campuses, Physicians Regional Medical Center, North Knoxville Medical Center, and Turkey Creek Medical
Center. These three campuses operate under a single hospital license and Medicare provider number.

Metro Knoxville HMA LLC is wholly owned and operated by Health Management Associates, LLC, with its
home office in Naples, Florida. An organizational chart is provided in Attachment B.l. Project Description. 3.

The total estimated project cost is $4,377,421 and will be funded through cash reserves as documented in a
letter from the Chief Financial Officer in Attachment C. Economic Feasibility. 2.

GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the document
Tennessee's Health: Guidelines for Growth, 2000 Edition.

NEED:

The applicants’ service area includes Anderson, Campbell, Claiborne, Cocke, Grainger, Hamblen, Jefferson,
Knox, Scott, Sevier, and Union counties. The following chart illustrates the service area total population
projections for 2013 and 2017.

Service Area Total Population Projections for 2013 and 2017

County 2013 Population | 2017 Population % Increase/
(Decrease)

Anderson 74,517 75,167 1.0%
Campbell 42,036 42,600 1.3%
Claiborne 32,717 33,395 2.1%
Cocke 37,001 37,848 2.3%
Grainger 23,943 24,662 3.0%
Hamblen 63,947 65,455 2.4%
Jefferson 54,143 56,623 4.6%
Knox 431,991 443,016 2.6%
Scott 23,465 24,272 3.4%
Sevier 90,142 94,587 4.9%
Union 21,147 22,206 5.0%

Total 895,049 919,831 2.8%

Source: Tennessee Population Projections 2000-2020, February 2008 Revision, Tennessee Department of Health,
Division of Policy, Planning and Assessment — Office of Health Statistics

Service Area Catheterization Utilization in the Proposed Service Area

Facility # of Cath Labs Total Procedures Per Lab % of
Capacity

Tennova Physicians Regional 3 6,535 2,178 109%

Tennova Turkey Creek 1 3,074 3,074 154%

Ft. Sanders Regional 4 4,572 1,143 57%

Parkwest 5 13,201 2,640 132%

Methodist Oak Ridge 2 3,286 1,643 82%

Morristown Hamblen 2 3,687 1,844 92%

LeConte 1 484 484 24%

UTMC 4 6,669 1,667 83%

Total Average Utilization 22 41,508 1,887 949%

Source: Tennessee Population Projections 2000-2020, February 2008 Revision, Tennessee Department of Health,
Division of Policy, Planning and Assessment — Office of Health Statistics
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The average utilization of existing catheterization labs in the proposed service area is 94%, which meets
Criteria 8. Definition of Need for New Services stating: “the average current utilization for all existing
and approved providers is equal to or greater than 70% of capacity (i.e. 70% of 2,000 cases) for the
proposed service area”.

TENNCARE/MEDICARE ACCESS:

Tennova Healthcare is in network with all TennCare MCOs /BHOs in the service area. The following chart
illustrates the TennCare enrollees in the applicant’s service area:

TennCare Enrollees in the Applicant’s Service Area.

County 2013 Population TennCare % TennCare
Enrollees Enrollees

Anderson 74,517 13,936 18.7%
Campbell 42,036 11,855 28.2%
Claiborne 32,717 7,931 24.2%
Cocke 37,001 9,877 26.7%
Grainger 23,943 4,916 20.5%
Hamblen 63,947 13,008 20.3%
Jefferson 54,143 10,088 18.6%
Knox 431,991 62,680 14.5%
Scott 23,465 7,332 31.3%
Sevier 90,142 15,447 17.1%
Union 21,147 4,428 20.9%

Total 895,049 161,498 18%

Source: Tennessee Population Projections 2000-2020, February 2008 Revision; Tennessee Department of Health,
Division of Policy, Planning and Assessment — Office of Health Statistics

Tennova expects 61% of its net revenue will be Medicare and 12% of its net revenue will be from TennCare.
ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

In the Project Costs Chart, the total estimated project cost is $4,377,421, which includes $35,000 for legal,
administrative, and consulting fees; $1,302,289 for construction costs; $50,000 for contingency fund;
$1,728,000 for fixed equipment; $1,252,305 for moveable equipment; and $9,827, for CON filing fees.

In the Historical Data Chart located in Supplemental 1, the applicant reports 3,321, 3,321, and 3,026
admissions in 2009, 2010, and 2011 with gross operating revenues of $208,924,591, $255,936,581, and
$253,422,464 each year, respectively. Contractual adjustments, provisions for charity care and bad debt
reduced net operating revenues to $54,418,255, $60,102,901, and $59,008,580 each year. The applicant
paid management fees of $8,737,825 in 2011. The applicant reports a net operating income of $197,213,
$1,284,979, and $5,460,163 each year, respectively.

In the Projected Data Chart, the applicant projects 285 cardiac catheterizations in year one and 306 cardiac
catheterizations in year two with gross operating revenues of $4,628,256 and $5,553,907 each year,
respectively. Contractual adjustment, provisions for charity care and bad debt reduced net operating
revenues to $43,597,520 $1,030,736 and $1,247,657 each year. The applicant projects net operating
income of $423,064 and $604,999 each year, respectively

The applicant projects an average gross charge of $16,239, with an average deduction of $12,623, resulting
in an average net charge of $3,616.

The alternatives to this proposal are to continue transferring patients who need cardiac services to other
hospitals, thereby continuing to inconvenience patients and their families, particularly those travelling from
the more rural portions of the service area. In partnership with East Tennessee Heart Consultants, Tennova
is committed to providing the highest quality cardiac care in a location easily accessible to patients.
Physicians Regional Medical Center with its three cardiac catheterization labs are at 109% of capacity and
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Tennova Turtle Creek with its one cardiac catheterization lab is at 154% of capacity. The applicant notes
that the service area population is growing and aging. Tennova Healthcare and East Tennessee Heart
Consultants believe it is necessary to provide a convenient alternative for residents of the service area
requiring catheterization services..

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:

The applicant provides the listing of all contractual and working relationships of Tennova Healthcare on page
38 of the application.

The applicant anticipates having a positive impact on the healthcare system, by providing access to a key
service for patients in North Knoxuville’s service area, particularly for patients in the more rural counties.

The project should have little impact on the utilization rates of other providers in the service area. The
applicant reports that because North Knoxville Medical Center is a smaller suburban hospital, its market
share of inpatients in the area is lower than the other hospitals in the area providing cardiac catheterizations
services. Minimum volumes can be achieved by North Knoxville initiating the service and then having
incremental growth until it essentially maintains its current market share. The purpose of the project is to
provide an alternative and convenient location for patients of East Tennessee Heart Consultants to receive
cardiac catheterization services.

The dual cardiac catheterization/vascular lab will be staffed is as following, in addition to general staffing
such as admitting, Pre-op nursing, Post-op nursing, and the staff on the nursing unit: 1.0 FTE physician, 1.0
FTE First assistant/cardiovascular technician, and 2.0 FTE cardiovascular technicians.

The applicant provides a listing of all education affiliates on page 40 of the application.

Tennova Healthcare-North Knoxville Medical Center is licensed by the Tennessee Department of Health,
Board for Licensing Healthcare Facilities and accredited by The Joint Commission. The facility was last
surveyed on 1/11/12 and a copy of the survey is provided in Supplemental 1.

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the document
Tennessee’s Health: Guidelines for Growth, 2000 Edition.

Standards and Criteria for All Cardiac Catheterization Services

Applicants proposing to provide any type of cardiac catheterization services must meet the following
minimum standards:

1. Compliance with Standards: The Division of Health Planning is working with stakeholders to
develop a framework for greater accountability to these Standards and Criteria. Applicants should
indicate whether they intend to collaborate with the Division and other stakeholders on this matter.

The applicant intends to fully cooperate with the Division and other stakeholders on this matter.

2. Facility Accreditation: If the applicant is not required by law to be licensed by the Department of
Health, the applicant should provide documentation that the facility is fully accredited or will pursue
accreditation by the Joint Commission or another appropriate accrediting authority recognized by the
Centers for Medicare and Medicaid Services (CMS).

The applicant is licensed by the Department of Health and accredited by The Joint Commission.

3. Emergency Transfer Plan: Applicants for cardiac catheterization services located in a facility
without open heart surgery capability should provide a formalized written protocol for immediate and
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efficient transfer of patients to a nearby open heart surgical facility (within 60 minutes) that is
reviewed/tested on a regular (quarterly) basis.

North Knoxville Medical Center does not have open heart surgery capabilities, but does have a
transfer protocol to Physicians Regional Medical Center. Physicians Regional has one of the most
respected and experienced open heart surgery programs in the region and is located eight miles
south of North Knoxville Medical Center. The protocol for transfers from North Knoxville Physicians
Regional is attached as Attachment C. Need.A.3.

4, Quality Control and Monitoring: Applicants should document a plan to monitor the quality of its
cardiac catheterization program, including, but not limited to, program outcomes and efficiency. In
addition, the applicant should agree to cooperate with quality enhancement efforts sponsored or
endorsed by the State of Tennessee, which may be developed per Policy Recommendation 2.

A copy of Tennova's comprehensive quality program is attached as Attachment C. Need.A.4.

5. Data Requirements: Applicants should agree to provide the Department of Health and/or the
Health Services and Development Agency with all reasonably requested information and statistical
data related to the operation and provision of services and to report that data in the time and format
requested. As a standard of practice, existing data reporting streams will be relied upon and adapted
over time to collect all needed information.

The applicant will provide the Department of Health and/or the Health Services and Development
with all reasonably requested information and statistical data related to the operation and provision
of services. Tennova Healthcare already provides data on its other two hospitals that offer cardiac
catheterization services and the data is provided from existing data reporting systems and
processes.

6. Clinical and Physical Environment Guidelines: Applicants should agree to document ongoing
compliance with the latest clinical guidelines of the American College of Cardiology/Society for
Cardiac Angiography and Interventions Clinical Expert Consensus Document on Cardiac
Catheterization Laboratory Standards (ACC Guidelines). As of the adoption of these Standards and
Criteria, the latest version (2001) may be found online at the following website:
http://www.acc.org/qualityandscience/clinical/consensus/angiography/dirindex.htm .

Where providers are not in compliance, they should maintain appropriate documentation stating the
reasons for noncompliance and the steps the provider is taking to ensure compliance. These
guidelines include, but are not limited to, physical facility requirements, staffing, training, quality
assurance, patient safety, screening patients for appropriate settings, and linkages with supporting
emergency services.

The applicant will document ongoing compliance with the latest clinical guidelines outlined by the
ACC. Tennova Healthcare’s two other cardiac catheterization programs are in compliance with these
Standards and the expertise of personnel already in the healthcare systems will be utilized to ensure
that this new program is compliant.

7. Staffing Recruitment and Retention: The applicant should generally describe how it intends to
maintain an adequate staff to operate the proposed service, including, but not limited to, any plans
to partner with an existing provider for training and staff sharing.

Tennova Healthcare's two other hospitals in Metro Knoxville already provide cardiac catheterization
services. Experienced staff from those two programs will be utilized to provide training and
leadership for any newer staff hired for the cardiac catheterization/vascular lab. Knoxvifle has
adequate resources of trained, qualified staff to support the services, and Tennova Healthcare has a
robust and long-standing recruiting process with a demonstrated track record of hiring and retaining
staff.
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10.

Definition of Need for New Services: A need likely exists for new or additional cardiac
catheterization services in a proposed service area if the average current utilization for all existing
and approved providers is equal to or greater than 70% of capacity (i.e., 70% of 2,000 cases) for
the proposed service area.

Within North Knoxville Medical Center's 11 county service area, there are eight hospitals providing
cardiac catheterization services to adults; two of the hospitals are part of the Tennova system. The
average utilization in 2011 by those eight hospitals is 94%.

Proposed Service Areas with No Existing Service: In proposed service areas where no existing
cardiac catheterization service exists, the applicant must show the data and methodology used to
estimate the need and demand for the service.

Projected need and demand will be measured for applicants proposing to provide services to
residents of those areas as follows:

Need: The projected need for a service will be demonstrated through need-based epidemiological
evidence of the incidence and prevalence of conditions for which diagnostic and/or therapeutic
catheterization is appropriate within the proposed service area.

Demand: The projected demand for the service shall be determined by the following formula:

A. Multiply the age group-specific historical state utilization rate by the number of residents in
each age category for each county included in the proposed service area to produce the
projected demand for each age category;

B. Add each age group’s projected demand to determine the total projected demand for
cardiac catheterization procedures for the entire proposed service area.

Not applicable; the proposed service s in an area with existing service providers.

Access: In light of Rule 0720-4-.01 (1), which lists the factors concerning need on which an
application may be evaluated, the HSDA may decide to give special consideration to an applicant:

a. Who is offering the service in a medically underserved area as designated by the United
States Health Resources and Services Administration?

North Knoxville Medical Center’s service encompasses designated medically underserved
areas by the United States Health Resources and Services Administration including
Anderson, Blount, Campbell, Claiborne, Cocke, Grainger, Scott, and Union counties.

b. Who documents that the service area population experiences a prevalence, incidence
and/or mortality from heart and cardiovascular diseases or other clinical conditions
applicable to cardiac catheterization services that is substantially higher than the State of
Tennessee average;

According to the Tennessee Department of Health, Division of Health Statistics, the average
age aadjusted mortality rate from diseases of the heart was 317 deaths per 100,000 across
Tennessee. The counties in North Knoxville's service area with the higher average age-
adjusted mortality rates from diseases of the heart are Claiborne, Cocke, Scott, Campbell,
Union, and Sevier counties.

C. Who is a “safety net hospital” as defined by the Bureau of TennCare Essential Access
Hospital payment program; or

North Knoxville Medical Center is not designated as a safety net hospital.
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d. Who provides a written commitment of intention to contract with at least one TennCare
MCO and, if providing adult services, to participate in the Medicare program.

North Knoxville Medical Center already contracts with all TennCare MCOs and fully
participates in the Medicare program.

Specific Standards and Criteria for
Diagnostic Cardiac Catheterization Services Only

If an applicant does not intend to provide therapeutic cardiac catheterization services, the HSDA should
place a condition on the resulting CON limiting the applicant to providing diagnostic cardiac catheterization
services only.

Applicants proposing to provide only diagnostic cardiac catheterization services should meet the following
minimum standards:

11.

Minimum Volume Standard: Such applicants should demonstrate that the proposed service
utilization will be a minimum of 300 diagnostic cardiac catheterization cases per year by its third year
of operation. Annual volume shall be measured based upon a two-year average which shall begin at
the conclusion of the applicant’s first year of operation.

If the applicant is proposing services in a rural area, where the HSDA determines that access to diagnostic
cardiac catheterization services has been limited, and if the applicant is pursuing a partnership with a tertiary
facility to share and train staff, the Agency may determine that a minimum volume of 200 cases per year is
acceptable. Only cases including diagnostic cardiac catheterization procedures as defined by these Standards
and Criteria and may count towards meeting this minimum volume standard.

Utilizing the age cohort-specific, population-based demand calculation outlined in standard number 9
above, the projected demand in 2013 from North Knoxville Medical Center’s service area is 10,571
diagnostic catheterizations. Detajls of the calculation are provided in Attachment C. Need.A.11.
North Knoxville's overall inpatient market share in the service area Is 7.4%. [If North Knoxville
Medical Center simply handles it “share” of diagnostic catheterization volume, it should expect to
perform 782 cardiac catheterizations in 2013, as well as the vascular cases expected (approximately
100 in the first year). [If North Knoxville performed every diagnostic cardiac catheterization in the
market for patients for whom it is the closest hospital offering the service, it would perform
approximately 2,250 procedures (based on profected volumes from the Clinton side of Anderson
County, Campbell, Scott, and Union counties, and 10% of Knox County).

However, because cardiac catheterization will be a new service for the hospital, and referral patterns
will take some time to develop, the applicant does not anticipate capturing the full market share of
diagnostic cardiac catheterizations in the first and second years as the program is developing. In
the first year, it Is projected that about 25% of the standard market share will be performed, for an
estimated 275 diagnostic cardiac catheterizations. By offering a quality service led by highly skilled
and reputable physicians in a location that easily assessable from those portions of the service area,
North Knoxville Medical Center expects steady growth of the program over the first three years, until
volumes are equivalent with the hospital’'s overall market share, or approximately 782 cardiac
catheterizations per year. With the high quality of cardiology support provided by East Tennessee
Heart Consultants and the convenient location of North Knoxville Medical Center, the minimum
Standards are expected to be met in the second year of operation of the service.

12. High Risk/Unstable Patients: Such applicants should:
(a) delineate the steps, based on the ACC Guidelines, that will be taken to ensure that high-risk
or unstable patients are not catheterized in the facility, and
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13.

(b) certify that therapeutic cardiac catheterization services will not be performed in the facility
unless and until the applicant has received Certificate of Need approval to provide
therapeutic cardiac catheterization services.

Appropriate steps will be taken to ensure that high-risk or unstable patients are not
catheterized in the facility, but rather are transferred to Physicians Regional Medical Center
or Turkey Creek Medical Center for cardiac catheterization. The applicant certifies that
cardiac catheterization services will not be performed unless and until Certificate of Need
approval to provide therapeutic services is granted.

Minimum Physician Requirements to Initiate a New Service:

The initiation of a new diagnostic cardiac catheterization program should require at least one
cardiologist who performed an average of 75 diagnostic cardiac catheterization procedures over the
most recent five year period.

All participating cardiologists in the proposed program should be board certified or board eligible in
cardiology and any relevant cardiac subspecialties.

Cardiology services at Tennova HealthCare's metro Knoxville facilities are provided by East
Tennessee Heart Consultants, the region's most experienced and longest-standing cardiology
practice. Each of the physicians who will be performing diagnostic catheterizations in the proposed
lab is board certified in cardiology and completed a fellowship in Invasive Cardiology. The
credentialing requirements for cardiac catheterization privileges with Tennova Healthcare are
attached as Attachment C. Need. A. 13.
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* YOUR HEART, OUR CARE:

1 February 201

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at North Knoxville Medical
Center

Dear Ms. Hill:

As a member of Anderson Heart Physicians and Tennova Cardiology, | would strongly advise the
Tennessee Health Services and Development Agency to approve North Knoxville Medical Center’s
application for Cardiac Catheterization Services. | provide cardiology services to patients in Anderson,
Campbell, Scott, Union, and Claiborne Counties, and many patients ask to have their diagnostic cardiac
catheterizations at North Knoxville Medical Center, where they receive the rest of their care. We want
to be able to treat these patients in a location that is near home, accessible,and familiar.

Because of its location close to 1-75, North Knoxville Medical Center is the most convenient and
accessible hospital for those patients who live on the far north side of Knox County or in rural counties
to the north of Knox County. It is important that our patients have access to the services they need, and
diagnostic cardiac catheterization and vascular surgery is a key step in the further development of the
hospital’s services.

| appreciate the time you are taking to carefully consider the needs of my patients living in underserved
areas, and | ask that you approve this application.

Yours truly,

“ <
Stephen M Teague MD FACC
President, Anderson Heart Physicians

Tennova Physician Services

www.AndersonHeart.net
Phone: 865-647-3320 = Fax: 865-647-3329
129 Frank L. Diggs Drive » Clinton, TN 37716
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Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at North Knoxville Medical
Center

Dear Ms. Hill:

As a member of East Tennessee Heart Consultants, | would like to encourage the Tennessee Health
Services and Development Agency to approve North Knoxville Medical Center’s application for Cardiac
Catheterization Services. We provide cardiology services to patients at North Knoxville Medical Center,
and many of our patients have asked to have their diagnostic cardiac catheterizations at North Knoxville,
where they receive the rest of their care. We want to be able to treat these patients in a location that is
accessible and familiar to them.

Because of its location close to I-75, North Knoxville Medical Center is the most convenient and
accessible hospital for those patients who live on the far north side of Knox County or in rural counties
to the north of Knox County. It is important that our patients have access to the services they need, and
diagnostic cardiac catheterization and vascular surgery is a key step in the further development of the
hospital’s services.

| appreciate the time you are taking to carefully consider the needs of these patients, and | ask that you
approve this application.

Regards, /7

o
/
Py

Olasrtes T= Trests

Cc: Jeff Potter, Tennova
Melanie Robinson, Tennova
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Internal Medicine Associates of Knoxville

a division of
Summit Medical Group, PLLC
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February 4, 2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 34 Floor

161 Rosa L. Parks Blvd.

Nashville, Tn. 37243

RE: Tennova Healthcare’s application for Cardiac Catheterization
Services at North Knoxville Medical Center

Dear Ms. Hill:

I would like to encourage the Tennessee Health Services and
Development Agency to approve the North Knoxville Medical Center’s
application for Cardiac Catheterization Services. Because of its location
close to I-75, North Knoxville Medical Center is the most convenient and
accessible hospital for those patients who live on the far north side of
Knox County or in rural counties to the north of Knox County. Itis
important that our patients have access to the services they need, and
diagnostic cardiac catheterization and vascular surgery is a key step in
the further development of the hospital’s services.

As a physician treating patients on the North Knoxville Medical Center
campus, I strongly support this application. I appreciate the time you are
taking to carefully consider the needs of these patients.

Sin%r,
_/ ;,/7 72 zf‘/” L \/6{;-—*""_—‘

Dr. Gerald L. Mancebo, FACP
Internal Medicine Associates

Jeff Potter, Tennova
Melanie Robinson, Tennova

CcC:
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February 4, 2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 374 Floor

161 Rosa L. Parks Blvd.

Nashville, Tn. 37243

RE: Tennova Healthcare’s application for Cardiac Catheterization
Services at North Knoxville Medical Center

Dear Ms. Hill:

I would like to encourage the Tennessee Health Services and
Development Agency to approve the North Knoxville Medical Center’s
application for Cardiac Catheterization Services. North Knoxville
Medical Center is located close to I-75 and is the most convenient and
accessible hospitals for those patients who live in the far north side of
Knox County and they also serve the rural counties to the north of Knox
County. It is important that our patients have access to the services they
need, and diagnostic cardiac catheterization and vascular surgery is a key
step in the further development of the hospital’s services.

As a physician treating patients on the North Knoxville Medical Center
campus, I strongly support this application. I appreciate the time you are
taking to carefully consider the needs of not only our patients but the
patients Tennova serves in North Knoxville.

Sincerely,
WO ’
Dr. M. DouglasTLeahy, MACP

Internal Medicine Associates

cc: Jeff Potter, Tennova
Melanie Robinson, Tennova
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February 8, 2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 31 Floor

161 Rosa L. Parks Blvd.

Nashville, Tn 37243

Re: Tennova Healthcare application for Cardiac Catheterization Services at the
North Knoxville Medical Center A

Dear Ms. Hill,

The purpose of this letter is to recommend approval for the North Knoxville Medical
(Clenter’s application for Cardiac Catheterization Services. As a former Knox County
Commissioner representing this rapidly growing part of Knox County, I can
personally attest to the need for a healthcare facility that provides a full range of
services. Bringing such a vital and necessary service to an end of the county that
has been underserved with services of this type is essential to our communities.

Too often, medical services are taken for granted until it is you or your family who
is impacted. Having elderly parents with medical needs and being a cancer survivor
myself, it is critical in my opinion, that this application be approved.

T fully support the mission and vision that Tennovs 1s providing cur communities
through the North Knoxville Medical Center and again, urge approval.

Thank you for your service to the citizens of our state and for your kind
consideration of this application.

Best regards,
Michael Brady, Inc.

ﬁ%/ =

Larry F. Stephens
Principal

299 N. Weisgarber Road, Knoxville, TN 37919-4013
Phone: (865) 584-0999 Fax: {865) 584-5213
Email: mbi@mbiarch.com
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February 8, 2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 34 Floor

161 Rosa L. Parks Blvd.

Nashville, Tn 37243

Re: Tennova Healthcare application for Cardiac Catheterization Services at the
North Knoxville Medical Center

Dear Ms. Hill,

Twice during my tenure, as Knox County Mayor, I testified before the Health
Facilities Commission regarding services for our community. On both occasions, the
commission approved the requests which were in the best interest of our citizens.

I took this responsibility very seriously because comprehensive medical care is of
vital importance to the citizens of our state. Now as a private citizen, I once again
solicit your consideration for approval of the Cardiac Catheterization Services at
Tennova’s North Knox Medical Center.

This would benefit thousands of area citizens and continue to improve the quality of
life in our community. I appreciate the service you and your commission provide
our state. Also, thank you for your thoughtful consideration of this important
request.

Best regards,

Michael R. Ragsdale
President
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February 4, 2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3rd Floor

161 Rosa L. Parks Blvd.

Nashville, Tn. 37243

RE: Tennova Healthcare's application for Cardiac Catheterization
Services at North Knoxville Medical Center

Dear Ms. Hill:

I am writing in support of North Knoxville Medical Center’s application
to the Tennessee Health Services and Development Agency to approve
their application for Cardiac Catheterization Services. North Knoxville
Medical Center is located close to I-75, and is the most convenient and
accessible hospital for those patients who live on the far north side of
Knox County or in rural counties to the north of Knox County. Itis
important that our patients have access to the services they need, and
diagnostic cardiac catheterization and vascular surgery is a key step in
the further development of the hospital’s services.

As a physician treating patients on the North Knoxville Medical Center
campus, I strongly support this application. I appreciate the time you are
taking to carefully consider the needs of not only our patients but all the
patient’s North Knoxville Medical Center serves in this area.

Sincerely,

Miriam Brandon, M.D.
Internal Medicine Associates

cc: Jeff Potter, Tennova
Melanie Robinson, Tennova
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Ms. Melanie Hill
Executive Director
Tennessee Health Services and Development Agency
Frost Building, 3™ Floor
161 Rosa L. Parks Blvd

Na

shville, TN 37243

St. Mary’s North
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The Tower At Parkwest
9430 Park West Blvd., Suite 120
Knoxville, TN 37923
Phone: 865-693-2255
Fax: 865-691-7888

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at North Knoxville Medical

Ce

De

nter

ar Ms. Hill:

| would like to encourage the Tennessee Health Services and Development Agency to approve North
Knoxville Medical Center’s application for Cardiac Catheterization Services. Because of its location close
to I-75, North Knoxville Medical Center is the most convenient and accessible hospital for those patients
who live on the far north side of Knox County or in rural counties to the north of Knox County. Itis
important that our patients have access to the services they need, and diagnostic cardiac catheterization

and vascular surgery is a key step in the further development of the hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus, | strongly support this
application. | appreciate the time you are taking to carefully consider the needs of these patients.

Regards,

Lty A

Mitchell Martin, MD

Te

Cc:

nnessee Cancer Specialists

Jeff Potter, Tennova
Melanie Robinson, Tennova
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Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3™ Floor

161 Rosa L. Parks Bivd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at
North Knoxville Medical Center

Dear Ms. Hill:

I would like to encourage the Tennessee Health Services and Development
Agency to approve North Knoxville Medical Center’s application for Cardiac
Catheterization Services. Because of its location close to I-75, North Knoxville
Medical Center is the most convenient and accessible hospital for those
patients who live on the far north side of Knox County or in rural counties to
the north of Knox County. It is important that our patients have access to the
services they need, and diagnostic cardiac catheterization and vascular surgery
is a key step in the further development of the hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus
| strongly support this application. | appreciate the time you are taking to
carefully consider the needs of these patients.

’

Regards,

Dhisuds of

Rhonda Sivley, MD

we

Jeff Potter, Tennova
Melanie Robinson, Tennova



< SUMMIT

* * MEDICAL GROUP

EXECUTIVE BOARD OF
DIRECTORS

Michael Brunson, M D
David Buckner. M.D
Shannon Byrd, M.D
Jesse Doers, M D
Ronald Cstes. M.D
Glen Hall, M.D.

David Jerden. M D
Andrews Paul, M D
Aaron Rittgers, M D
John Swisher, M.D
Thomas Worley. M.D

OFFICERS

Ronald Fstes, M.D
Managing Pariner

Charles Wilder, M.ID.
Michael Brunson, M.D.
North Knoxville Medical Director

Shannon Byrd, M.D
Pulmonary Medical Director

Aaron Rittgers, M.D.
Sommer Williams, M.D.,
Parlavest Medical Directors

Thomas Worley, M.D.
Walter Zibas, M.D
Regional Medical Directors

Mohamad Doleh, M.DD

Mike Ilowers, M.D
Physicians Regional Medical
Directors

Lou Anne Zibas. M.D.
Walter Zibas, M.D,
Nursing Home Medical Directors

Andrews Paul, M.D.
l.ynnn Nichols, M.D.
Sieep Medical Directors

Lance Boyd
Vice President of Hospitalist
Services

Kelly Scou
Assistant to Lance Boyd,
VL of Hospilalist Services

HOSPITALIST GROUP
2240 Sutherland Ave, Suite 104
Knoxville. Tenmessee 37919
Phone (865) 909-0090

Fax (865) 909-9883

Alice Crothers
Ipatient Operations Manager

Lmily Graham
dssistani fo Inpatient Operations Manager

Debbic Woods
Busmess Office Manager

Brett Caldwell
Quality Assurance Manager

PULMONARY CONSULTANTS
2240 Sutherland Ave, Suite 103
Knoxville. Tennessee 37919

Phone (865) 588-8831

Fax (865) 588-884 |

Justin Frey, Site Manager

Cc:

STATCARE MEDICAL GROUP
a division of Summit Medical Group, PLLC

WI3FEB 12 AM 9 37

02/07/2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3™ Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at
North Knoxville Medical Center

Dear Ms. Hill:

| would like to encourage the Tennessee Health Services and Development
Agency to approve North Knoxville Medical Center’s application for Cardiac
Catheterization Services. Because of its location close to I-75, North Knoxville
Medical Center is the most convenient and accessible hospital for those
patients who live on the far north side of Knox County or in rural counties to
the north of Knox County. It is important that our patients have access to the
services they need, and diagnostic cardiac catheterization and vascular surgery
is a key step in the further development of the hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus
I strongly support this application. | appreciate the time you are taking to
carefully consider the needs of these patients.

7

Regards,

y .

Scott Dryzer, MD

Jeff Potter, Tennova
Melanie Robinson, Tennova
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02/07/2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3™ Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at
North Knoxville Medical Center

Dear Ms. Hill:

I would like to encourage the Tennessee Health Services and Development
Agency to approve North Knoxville Medical Center’s application for Cardiac
Catheterization Services. Because of its location close to 1-75, North Knoxville
Medical Center is the most convenient and accessible hospital for those
patients who live on the far north side of Knox County or in rural counties to
the north of Knox County. It is important that our patients have access to the
services they need, and diagnostic cardiac catheterization and vascular surgery
is a key step in the further development of the hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus,
I strongly support this application. | appreciate the time you are taking to
carefully consider the needs of these patients.

Regards,
\

. ks -

lleana Munteanu, MD

Jeff Potter, Tennova
Melanie Robinson, Tennova
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02/07/2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at
North Knoxville Medical Center

Dear Ms. Hill;

I would like to encourage the Tennessee Health Services and Development
Agency to approve North Knoxville Medical Center’s application for Cardiac
Catheterization Services. Because of its location close to 1-75, North Knoxville
Medical Center is the most convenient and accessible hospital for those
patients who live on the far north side of Knox County or in rural counties to
the north of Knox County. It is important that our patients have access to the
services they need, and diagnostic cardiac catheterization and vascular surgery
is a key step in the further development of the hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus,
I strongly support this application. |appreciate the time you are taking to

carefully consider the needs of these patients.

Regards,

e

é/,‘l:homas Worley, MD

Cc:

Jeff Potter, Tennova
Melanie Robinson, Tennova
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Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3™ Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at
North Knoxville Medical Center

Dear Ms. Hill:

I would like to encourage the Tennessee Health Services and Development
Agency to approve North Knoxville Medical Center’s application for Cardiac
Catheterization Services. Because of its location close to I-75, North Knoxville
Medical Center is the most convenient and accessible hospital for those
patients who live on the far north side of Knox County or in rural counties to
the north of Knox County. It is important that our patients have access to the
services they need, and diagnostic cardiac catheterization and vascular surgery
is a key step in the further development of the hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus,
| strongly support this application. | appreciate the time you are taking to

carefully consider the needs of these patients.

Regards,

Carl Orthoefer, MD

Jeff Potter, Tennova
Melanie Robinson, Tennova
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STATCARE MEDICAL GROUP
a division of Summit Medical Group, PLLC
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Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at
North Knoxville Medical Center

Dear Ms. Hill:

| would like to encourage the Tennessee Health Services and Development
Agency to approve North Knoxville Medical Center’s application for Cardiac
Catheterization Services. Because of its location close to I-75, North Knoxville
Medical Center is the most convenient and accessible hospital for those
patients who live on the far north side of Knox County or in rural counties to
the north of Knox County. It is important that our patients have access to the
services they need, and diagnostic cardiac catheterization and vascular surgery
is a key step in the further development of the hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus,
| strongly support this application. | appreciate the time you are taking to
carefully consider the needs of these patients.

Regards,

R

John Swisher, MD

Jeff Potter, Tennova
Melanie Robinson, Tennova
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Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3™ Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at
North Knoxville Medical Center

Dear Ms. Hill:

I would like to encourage the Tennessee Health Services and Development
Agency to approve North Knoxville Medical Center’s application for Cardiac
Catheterization Services. Because of its location close to I-75, North Knoxville
Medical Center is the most convenient and accessible hospital for those
patients who live on the far north side of Knox County or in rural counties to
the north of Knox County. It is important that our patients have access to the
services they need, and diagnostic cardiac catheterization and vascular surgery
is a key step in the further development of the hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus,
| strongly support this application. | appreciate the time you are taking to

carefully consider the needs of these patients.

Regards,

/“K

ﬂ es Miller, MD

Cc:

Jeff Potter, Tennova
Melanie Robinson, Tennova
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Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at
North Knoxville Medical Center

Dear Ms. Hill:

I would like to encourage the Tennessee Health Services and Development
Agency to approve North Knoxville Medical Center’s application for Cardiac
Catheterization Services. Because of its location close to I-75, North Knoxville
Medical Center is the most convenient and accessible hospital for those
patients who live on the far north side of Knox County or in rural counties to
the north of Knox County. It is important that our patients have access to the
services they need, and diagnostic cardiac catheterization and vascular surgery
is a key step in the further development of the hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus,
| strongly support this application. | appreciate the time you are taking to
carefully consider the needs of these patients.

Regards,

s borro

Anduew) Sextpn
Jeff Potter, Tennova
Melanie Robinson, Tennova
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Cc:

STATCARE MEDICAL GROUP
a division of Summit Medical Group, PLLC
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02/07/2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3™ Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at
North Knoxville Medical Center

Dear Ms. Hill:

| would like to encourage the Tennessee Health Services and Development
Agency to approve North Knoxville Medical Center’s application for Cardiac
Catheterization Services. Because of its location close to |-75, North Knoxville
Medical Center is the most convenient and accessible hospital for those
patients who live on the far north side of Knox County or in rural counties to
the north of Knox County. It is important that our patients have access to the
services they need, and diagnostic cardiac catheterization and vascular surgery
is a key step in the further development of the hospital’s services.

As a physician treatmg patients on the North Knoxville Medical Center campus,
| strongly suppertthis application. |appreciate the time you are taking to
carefully g6 ¢ needs of these patients.

Regards|

Jeff Pc}tter, Tennhova
MelanieMson, Tennova
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Justin Frey, Site Manager

Cc:

STATCARE MEDICAL GROUP
a division of Summit Medical Group, PLLC
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02/07/2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3™ Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at
North Knoxville Medical Center

Dear Ms. Hill;

| would like to encourage the Tennessee Health Services and Development
Agency to approve North Knoxville Medical Center’s application for Cardiac
Catheterization Services. Because of its location close to I-75, North Knoxville
Medical Center is the most convenient and accessible hospital for those
patients who live on the far north side of Knox County or in rural counties to
the north of Knox County. It is important that our patients have access to the
services they need, and diagnostic cardiac catheterization and vascular surgery
is a key step in the further development of the hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus,
I strongly support this application. | appreciate the time you are taking to
carefully consider the needs of these patients.

Regards,

Rolo;NSt/h
Jeff Potter, Tennova
Melanie Robinson, Tennova
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Inpatient Operations Manager
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Cc:

STATCARE MEDICAL GROUP
a division of Summit Medical Group, PLLC
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02/07/2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at
North Knoxville Medical Center

Dear Ms. Hill:

I would like to encourage the Tennessee Health Services and Development
Agency to approve North Knoxville Medical Center’s application for Cardiac
Catheterization Services. Because of its location close to I-75, North Knoxville
Medical Center is the most convenient and accessible hospital for those
patients who live on the far north side of Knox County or in rural counties to
the north of Knox County. It is important that our patients have access to the
services they need, and diagnostic cardiac catheterization and vascular surgery
is a key step in the further development of the hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus,
| strongly support this application. | appreciate the time you are taking to

carefully consider the needs of these patients.

Regards,

o Dl e MY

Jeff Potter, Tennova
Melanie Robinson, Tennova
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Justin Frey, Site Manager

STATCARE MEDICAL GROUP
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02/07/2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3™ Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare's application for Cardiac Catheterization Services at
North Knoxville Medical Center

Dear Ms. Hill:

I would like to encourage the Tennessee Health Services and Development
Agency to approve North Knoxville Medical Center’s application for Cardiac
Catheterization Services. Because of its location close to |-75, North Knoxville
Medical Center is the most convenient and accessible hospital for those
patients who live on the far north side of Knox County or in rural counties to
the north of Knox County. It is important that our patients have access to the
services they need, and diagnostic cardiac catheterization and vascular surgery
is a key step in the further development of the hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus,
| strongly support this application. | appreciate the time you are taking to

carefully consider the needs of these patients.

Regard

p ( 4 ¥
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Jeff Potter, Tennova
Melanie Robinson, Tennova
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Michael Brunson, M D
David Buckner, M.D
Shannon Byrd. M.D
Jesse Doers. M.D
Ronald Estes, M.D
Glen Hall, M.D

David Jerden. M D
Andiews Paul, M, D
Aaron Rittgers, M D
John Swisher, M D
Thomas Worley, M.D

OFFICERS

Ronald Estes, M. D
Managing Partner

Charles Wilder, M.D
Michacl Brunson., M.ID
North Knoxville Medical Director

Shannon Byrd, M.D.
Pulmonary Medical Director

Aaron Rittgers, M.1D
Sommer Williams, M.D,
Parkwest Medical Directors

Thomas Worley, M.D
Waller Zibas, M.D,
Regional Medical Divectors

Mohamad Dolch, M.D

Mike Flowers, M.D.
Physicians Regional Medical
Directors

Lou Annc Zibas, M.D
Walter Zibas, M D
Nursing Home Medical Directors

Andrews Paul. M.D
L.ynn Nichols, M 2,
Steep Medical Directors

lance Bovd
Vice President of Hospitalist
Services

Kelly Scott
Assisiant 1o Lance Boyd,
PP of Hosputalist Services

HOSPITALIST GROUP
2240 Sutherland Ave. Suite 104
Knoxville. Tennessee 37919
Phone (865) 909-0090

l-ax (R863) 909-9883

Alice Crothers
{ypatient Operations Manager

Emily Giahan
Assistani o {upatient Operations Manager

Debbie Woods
Business Office Manager

Brett Caldwell
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PULMONARY CONSULTANTS
2240 Sutherland Ave, Suite 103
Knoxville, Tennessee 37919
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Justin rey, Site Manager

Cc:

STATCARE MEDICAL GROUP
a division of Summit Medical Group, PLLC
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02/07/2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3 Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at
North Knoxville Medical Center

Dear Ms. Hill:

I would like to encourage the Tennessee Health Services and Development
Agency to approve North Knoxville Medical Center’s application for Cardiac
Catheterization Services. Because of its location close to I-75, North Knoxville
Medical Center is the most convenient and accessible hospital for those
patients who live on the far north side of Knox County or in rural counties to
the north of Knox County. It is important that our patients have access to the
services they need, and diagnostic cardiac catheterization and vascular surgery
is a key step in the further development of the hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus,
| strongly support this application. | appreciate the time you are taking to

carefully consider the needs of these patients.

Regards,

DAVID JERDEN, M.D.

Jeff Potter, Tennova
Melanie Robinson, Tennova
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a division of Summit Medical Group, PLLC
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Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3™ Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at
North Knoxville Medical Center

Dear Ms. Hill:

| would like to encourage the Tennessee Health Services and Development
Agency to approve North Knoxville Medical Center’s application for Cardiac
Catheterization Services. Because of its location close to I-75, North Knoxville
Medical Center is the most convenient and accessible hospital for those
patients who live on the far north side of Knox County or in rural counties to
the north of Knox County. It is important that our patients have access to the
services they need, and diagnostic cardiac catheterization and vascular surgery
is a key step in the further development of the hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus,
I strongly support this application. | appreciate the time you are taking to
carefully consider the needs of these patients.

Regards,

N fy

\
JoanTe, Mo

Cc: efi‘}o’fter, Tennova
--Melanie Robinson, Tennova
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Physicians Regional Office - 900 East Oak Hill Avenue, Suites 500 &600, Knoxville, TN 37917
Phone: 865-525-6688, Fax: 865-525-0245

Turkey Creek Office - 10810 Parkside Drive, Suite 301, Physicians Plaza, Knoxville, TN 37934
Phone: 865-470-2273, Fax: 865-693-1163

H.L. Bishop, M.D., FACC L.D. Hookman, M.D., FACC J.D. Minardo, M.D., FACC

R.R. Blakeley, M.D., FACC W.C. Lindsay, M.D., FACC W.J. Minteer, M.D., FACC Timothy Ballard, APN, MSN, ACNP
D.A. Cox, M.D., FACC R.O. Martin, M.D., FACC S.W. Reed, M.D., FACC R. Eric Dickenson, PA-C

J.S. Deleese, M.D., FACC R.R. McBride, M.D.. FACC R.E. Rotondo, M.D., FACC Stephen Miller, APN, MSN, ACNP
C.T. Doiron, M.D., FACC K.W. McCoy, M.D., FACC J.A. Ternay, M.D., FACC Jeffrey Nitz, PA-C

M.T. Foster, M.D., FACC R.S. Mehta, M.D, FACC R.D. Towne, M.D., FACC

S.D. Hoadley, M.D., FACC B.1. Michelson, M.D., FACC C.B. Treasure, M.D., FACC

February 8, 2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L Parks Blvd.

Nashville, TN 37243

Re: Tennova Heathcare’s application for Cardiac Catheterization Services at North Knoxville Medical
Center

Dear Ms. Hill:

I would like to encourage the Tennessee Health Services and Development Agency to approve North
Knoxville Medical Center’s application for Cardiac Catheterization Services. Because of its location
close to I-75, North Knoxville Medical Center is a convenient and accessible hospital for those patients
who live on the far north side of Knox County or in rural counties to the north of Knox County. Itis
important that patients have access to the services they need, and diagnostic cardiac catheterization
and vascular surgery is a step in further development of the hospital’s services. | appreciate the time
you are taking to carefully congjder the needs of these patients.

o

CC: Jeff Potter, Tennova
Melanie Robinson, Tennova
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Knoxville HMA Cardiology PPM, LLC

Physicians Regional Office - 900 East Oak Hill Avenue, Suites 500 &600, Knoxville, TN 37917
Phone: 865-525-6688, Fax: 865-525-0245
Turkey Creek Office - 10810 Parkside Drive, Suite 301, Physicians Plaza, Knoxville, TN 37934
Phone: 865-470-2273, Fax: 865-693-1163

H.L. Bishop, M.D., FACC
R R. Blakeley, M.D., FACC
D.A. Cox, M.D., FACC
J.S. Deleese, M.D., FACC
C.T. Doiron, M.D., FACC
M.T. Foster, M.D., FACC
S D Hoadley. M.D., FACC

L.D. Hookman, M.D., FACC
W.C. Lindsay, M.D., FACC
R.O. Martin, M.D., FACC
R.R. McBride, M.D., FACC
K.W. McCoy, M.D., FACC
R.S. Mehta, M.D, FACC

B.Il. Michelson, M.D., FACC

J.D. Minardo, M.D., FACC
W.J. Minteer, M.D., FACC
S.W. Reed, M.D., FACC
R.E. Rotondo, M.D., FACC
JA. Ternay, M.D., FACC
R.D. Towne, M.D., FACC
C.B. Treasure, M.D., FACC

Timothy Ballard, APN, MSN, ACNP
R. Eric Dickenson, PA-C

Stephen Miller, APN, MSN, ACNP
Jeffrey Nitz, PA-C

February 7, 2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L Parks Blvd.

Nashville, TN 37243

Re: Tennova Heathcare's application for Cardiac Catheterization Services at North Knoxuville Medical
Center

Dear Ms. Hill:

| would like to encourage the Tennessee Health Services and Development Agency to approve North
Knoxville Medical Center's application for Cardiac Catheterization Services. It is located close to I-75
and this medical center is the most convenient and accessible hospital for those patients who live on

the far north side of Knox County and in rural counties north of the metropolitan area. It is important

that our patients have access to these critical services.

As a physician treating patients on the North Knoxvilie Medical Center campus, | strongly support this
application. | appreciate the time you are taking to carefully consider the needs of these patients.

Regards,

John A Ternay, MD, FACC
JAT/kkg

,-"""_’H_'_F =

CC: Jeff Potter, Tennova
Melanie Robinson, Tennova
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Knoxville HMA Cardiology PPM, LLC

Physicians Regional Office - 900 East Oak Hill Avenue, Suites 500 &600, Knoxville, TN 37917
Phone: 865-525-6688, Fax: 865-525-0245

Turkey Creek Office - 10810 Parkside Drive, Suite 301, Physicians Plaza, Knoxville, TN 37934
Phone: 865-470-2273, Fax: 865-693-1163

H.L. Bishop. M.D., FACC L.D. Hookman, M.D., FACC J.D. Minardo, M.D., FACC

R.R. Blakeley, M.D., FACC W.C. Lindsay. M.D.. FACC W.J. Minteer, M.D., FACC Timothy Ballard, APN, MSN, ACNP
D.A. Cox, M.D.. FACC R.O. Martin, M.D.. FACC S.W. Reed, M.D.. FACC R, Eric Dickenson, PA-C

J.S. Deleese. M.D., FACC R.R. McBride, M.D., FACC R.E. Rotondo, M.D., FACC Stephen Miller, APN, MSN, ACNP
C.T. Doiron, M.D., FACC K.W. McCoy, M.D., FACC JA. Ternay, M.D., FACC Jeffrey Nitz, PA-C

M.T. Foster. M.D., FACC R.S. Mehta, M.D, FACC R.D. Towne, M.D., FACC

S.D. Hoadley, M.D,, FACC B.I. Michelson, M.D., FACC C.B, Treasure, M.D., FACC

February 7, 2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L Parks Blvd.

Nashville, TN 37243

Re: Tennova Heathcare's application for Cardiac Catheterization Laboratory at North Knoxville
Medical Center

Dear Ms. Hill;

| am a member of East Tennessee Heart Consultants and have worked at Physicians Regional Medical
Center now for the past 25% years. During this time, our hospital built a state-of-the-art hospital in
North Knoxville on Emory Road. As time has gone on many of the patient services have expanded at
North Knoxville Medical Center, as have the physician faculty. We now have intensive care unit
coverage with our pulmonary/intensivist group, as well as ongoing care at the hospital with our internal
medicine group, and their associated hospitalist group. The nephrology service has also instituted a
dialysis program there. There are muitiple surgeons working at the hospital and they continue to
expand their services including orthopedics and vascular. In this setting, we have provided noninvasive
cardiac services since North Knoxville Medical Center opened several years ago. As the hospital has
grown, it is clear now that we will need diagnostic cardiac catheterization capabilities to continue a high
level of quality care for our patients there. As you know, North Knoxville Medical Center does serve the
North Knoxville area but also the surrounding communities extending into Anderson County, Union
County, and Claiborne County.



Ms. Melanie Hill
February 7, 2013
Page 2 of 2

| would appreciate your time as well as the Tennessee Health Services and Developmental Agency
Board to carefully consider approving Tennova Heathcare’s request for diagnostic Cardiac
Catheterization Laboratory at North Knoxville Medical Center.

Sincerely,
@mh@wb (Hratato

Joseph D Minardo, MD, FACC
JDM/kkg

CC: Jeff Potter, Tennova
Melanie Robinson, Tennova
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Physicians Regional Office - 900 East Oak Hill Avenue, Suites 500 &600, Knoxville, TN 37917
Phone: 865-525-6688, Fax: 865-525-0245
Turkey Creek Office - 10810 Parkside Drive, Suite 301, Physicians Plaza, Knoxville, TN 37934
Phone: 865-470-2273, Fax: 865-693-1163

H.L. Bishop, M.D., FACC
R.R. Blakeley, M.D., FACC
DA Cox, M.D.. FACC
J.S. Deleese. M.D., FACC
C.T. Doiron. M.D., FACC
M.T. Foster, M.D., FACC
S.D. Hoadley. M.D., FACC

L.D. Hookman, M.D., FACC
W.C. Lindsay, M.D., FACC
R.O. Martin, M.D., FACC
R.R. McBride, M.D., FACC
K.W. McCoy, M.D., FACC
R.S. Mehta, M.D. FACC

B.1. Michelson, M.D., FACC

J.D. Minardo, M.D., FACC
W.J. Minteer, M.D., FACC
S.W. Reed, M.D., FACC
R.E. Rotondo, M.D., FACC
J.A, Ternay, M.D., FACC
R.D. Towne, M.D., FACC
C.B. Treasure, M.D., FACC

Timothy Ballard, APN, MSN, ACNP
R. Eric Dickenson, PA-C

Stephen Miller, APN, MSN, ACNP
Jeffrey Nitz, PA-C

February 7, 2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L Parks Blvd.

Nashville, TN 37243

Re: Tennova Heathcare's application for Cardiac Catheterization Laboratory at North Knoxuville
Medical Center

Dear Ms. Hill:

| am writing to ask that the strongest consideration be given to approval of North Knoxville Medical
Center’s application for a Cardiac Catheterization Laboratory. This medical center is located in a
crucial area that is the most conveniently accessed medical facility for a very large number of patients
who live in the northern part of Knox County or in surrounding counties north of Knox County. Because
of the volume of cardiac related admissions currently and the certain significant increase with
availability of catheterization and vascular surgical facilities, | think it is critically important that a
diagnostic laboratory be approved. |am a cardiologist practicing at North Knoxville Medical Center
and my patients would greatly benefit from the availability of these services at that facility.

Thank you for your careful consideration of this matter.
Sincerely,

@%74%4

David A Cox, MD, FACC
DAC/kkg

CC; Jeff Potter, Tennova
Melanie Robinson, Tennova
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Knoxville HMA Cardiology PPM, LLC

Physicians Regional Office - 900 East Oak Hill Avenue, Suites 500 &600, Knoxville, TN 37917
Phone: 865-525-6688, Fax: 865-525-0245

Turkey Creek Office - 10810 Parkside Drive, Suite 301, Physicians Plaza, Knoxville, TN 37934
Phone: 865-470-2273, Fax: 865-693-1163

H.L. Bishop, M.D., FACC L.D. Hookman, M.D., FACC J.D. Minardo, M.D., FACC

R.R. Blakeley, M.D., FACC W.C. Lindsay, M.D., FACC W.J. Minteer, M.D., FACC Timothy Ballard, APN, MSN, ACNP
D.A. Cox, M.D., FACC R.O. Martin, M.D., FACC S.W. Reed, M.D., FACC R. Eric Dickenson, PA-C

J.S. DeLeese, M.D., FACC R.R. McBride, M.D., FACC R.E. Rotondo, M.D., FACC Stephen Miller, APN, MSN, ACNP
C.T. Doiron, M.D., FACC K.W. McCoy, M.D., FACC J.A. Ternay, M.D., FACC Jeffrey Nitz, PA-C

M.T. Foster, M.D., FACC R.S. Mehta, M.D, FACC R.D. Towne, M.D., FACC

S.D. Hoadley, M.D., FACC B.I Michelson, M.D., FACC C.B. Treasure, M.D., FACC

February 7, 2013

Ms. Melanie Hill, Executive Director

Tennessee Health Services and Developmental Agency
Frost Building, 3" Floor

161 Rosa L. Parks Boulevard

Nashville, Tennessee 37243

RE: Tennova Healthcare's Application for Cardiac Catheterization Services at North Knoxville Medical
Center

Dear Ms. Hill:

| am a cardiologist with East Tennessee Heart Consultants and provide cardiac care to the citizens of east
Tennessee and neighboring areas at Tennova Physician’s Regional Medical Center and Tennova North
Knoxville Medical Center. The North Knoxville Medical Center facility has applied for cardiac catheterization
services. As a practicing cardiologist at that facility, | believe having a diagnostic catheterization lab will
provide a needed service to the patients from North Knoxville and beyond and will enhance their care. At
present, we have to transfer patients to the Physician’s Regional Medical Center or Tennova Turkey Creek
Medical Center for any invasive diagnostic cardiac or vascular testing, much of which could be easily and
safely accomplished at the North facility.

The North Knoxville Medical Center is located right next to Interstate 75, a major North-South conduit to
Knoxville from upper Tennessee and Kentucky. There are many residents in those areas that would be able
to have diagnostic cardiac and vascular procedures at the North facility if a catheterization lab is approved.

| wish to thank you in advance for taking these factors into consideration. | respectively request that you
approve the application put forth by Tennova.

Regards,

D
J /T

This document/is electronically signed by Russell Rotondo, M.D., FACC 02/07/2013

Russell E. Rotondo, M.D. FACC
RER:tkc
DD 02/07/2013 DT: 02/08/2013 DR: 02/07/2013 LTR
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February 7, 2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L Parks Blvd.

Nashville, TN 37243

Re: Tennova Heathcare's application for Cardiac Catheterization Laboratory at North Knoxville
Medical Center

Dear Ms. Hill:

| am a cardiologist working in Knoxville, Tennessee associated with the Tennova Health System. |
have been here for 20 years. | spend a fair amount of time in the North Knoxville Medical Center.
Patients come from LaFollette and Jellico, Scott County and Anderson County. They even come down
from Middlesboro, Kentucky to this medial center. They prefer to have their services done in the Powell
area if possible. | would therefore ask that you consider approval of the cardiac catheterization
laboratory at North Knoxville Medical Center. | would love to be able to provide this service to these
patients | have been seeing for many years. It would be more convenient for them and, | feel, a benefit
to the whole community.

Thank you for your consideration in this matter.

Stephen D Hoadley, MD FACC
SDH/kkg

CC: Jeff Potter, Tennova
Melanie Robinson, Tennova
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February 7, 2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L Parks Blvd.

Nashville, TN 37243

Re: Tennova Heathcare’s application for Cardiac Catheterization Services at North Knoxville Medical
Center

Dear Ms. Hill:

| would like to encourage the Tennessee Health Services and Development Agency to approve North
Knoxville Medical Center’s application for Cardiac Catheterization Services. Because of its location
close to I-75, North Knoxville Medical Center is the most convenient and accessible hospital for those
patients who live on the far north side of Knox County or in rural counties to the north of Knox County.
It is important that our patients have access to the services they need, and diagnostic cardiac
catheterization and vascular surgery is a key step in further development of the hospital's services.

As a physician treating patients on the North Knoxville Medical Center campus, | strongly support this
application. | appreciate the time you are taking to carefully consider the needs of these patients.

Regards,

LALo et

Robert O Martin, MD, FACC
ROM/kkg

CC: Jeff Potter, Tennova
Melanie Robinson, Tennova
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February 7, 2013

Ms. Melanie Hill, Executive Director

Tennessee Health Services and Developmental Agency
Frost Building, 3™ Floor

161 Rosa L. Parks Boulevard

Nashville, Tennessee 37243

RE: Tennova Healthcare’s Application for Cardiac Catheterization Services at North Knoxville Medical
Center

Dear Ms. Hill:

As a member of East Tennessee Heart Consultants | would like to encourage the Tennessee Health
Services and Development Agency to approve North Knoxville Center’s application for cardiac
catheterization services. We provide cardiology services to patients at that medical center. Many of our
patients reside in areas that would be serviced by that hospital, including those in Campbell, Union,
Claiborne and Scott Counties. Having these services available to them in that location would certainly
facilitate their care in an area that is more easily accessible to them. The hospital is located in a growing
area of Knox County as well and | believe it would be helpful for the people who reside in that area to have
access to a hospital with a more extensive variety of services available to them.

| appreciate your taking the time to consider the needs of the patients which we serve. | hope that you will
view the application for this service favorably.

With warmest regards.

Sincerely yours,

2
S
Barry |. Michelson, M.D., FACC

BIM :tkc
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Timothy Ballard, APN, MSN, ACNP
R. Eric Dickenson, PA-C

Stephen Miller, APN, MSN, ACNP
Jeffrey Nitz, PA-C

Re: Tennova Heathcare's application for Cardiac Catheterization Services at North Knoxville Medical

Center

Dear Ms. Hill:

| would like to encourage the Tennessee Health Services and Development Agency to approve North
Knoxville Medical Center’s application for Cardiac Catheterization Services. Because of its location
close to I-75, North Knoxville Medical Center is the most convenient and accessible hospital for those
patients who live on the far north side of Knox County or in rural counties to the north of Knox County.
It is important that our patients have access to the services they need, and diagnostic cardiac
catheterization and vascular surgery is a key step in further development of the hospital's services.

As a physician treatinggatients on the North Knoxville Medical Center campus, | strongly support this
application. | appreefate the time you are taking to carefully consider the needs of these patients.

Regards,
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Timothy Ballard, APN, MSN, ACNP
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Stephen Miller, APN, MSN, ACNP
Jeffrey Nitz, PA-C

February 7, 2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3™ Floor

161 Rosa L Parks Blvd.

Nashville, TN 37243

Re: Tennova Heathcare's application for Cardiac Catheterization Services at North Knoxville Medical
Center

Dear Ms. Hill:

As a cardiologist member of East Tennessee Heart Consultants, | would like to support Tennova
Heathcare's application for North Knoxville Medical Center’s Cardiac Catheterization Services. | provide
cardiology services to patients at North Knoxville Medical Center. Currently, several diagnostic tests
including transesophageal echocardiogram, direct current cardioversion, pacemaker implantation, and
routine diagnostic cardiac catheterization must be transferred to Physicians Regional Medical Center
for these services and then transferred back to North Knoxville Medical Center for completion of their
care. Not only is this inconvenient and expensive, it puts the patient at some risk in their transportation.
It would be a much better situation to be able to treat these patients at a location that is accessible and
familiar to them as well as improving their safety.

Because of its location in North Knoxville adjacent to Interstate-75, North Knoxville Medical Center is
the most convenient and accessible hospital for those patients who live on the far north side of Knox
County or in the rural counties north of Knox County extending to the Kentucky border. It is important
for our patients to have access to the services they need and diagnostic cardiac catheterization is a key
step in further development of the hospital's services for these patients.



Ms. Melanie Hill
February 7, 2013
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Your careful consideration of the application for Cardiac Catheterization Services is greatly appreciated.
| ask that you support this application with your approval. If you have any questions or concerns,
please do not hesitate to contact me.

Sincerely,

Jole MG
Kyle W McdoY, MD, FACC
KWM/kkg

CC: Jeff Potter, Tennova
Melanie Robinson, Tennova
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02/07/2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3™ Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at North
Knoxville Medical Center

Dear Ms. Hill:

I would like to encourage the Tennessee Health Services and Development Agency to
approve North Knoxville Medical Center’s application for Cardiac Catheterization
Services. Because of its location close to |-75, North Knoxville Medical Center is the
most convenient and accessible hospital for those patients who live on the far north
side of Knox County or in rural counties to the north of Knox County. It is important
that our patients have access to the services they need, and diagnostic cardiac
catheterization and vascular surgery is a key step in the further development of the
hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus, |
strongly support this application. | appreciate the time you are taking to carefully
consider the needs of these patients.

Regards,

[’/A/c:ﬁ :

Christian Stauber, M.D.

Jeff Potter, Tennova
Melanie Robinson, Tennova
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02/07/2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at North
Knoxville Medical Center

Dear Ms. Hill:

| would like to encourage the Tennessee Health Services and Development Agency to
approve North Knoxville Medical Center’s application for Cardiac Catheterization
Services. Because of its location close to I-75, North Knoxville Medical Center is the
most convenient and accessible hospital for those patients who live on the far north
side of Knox County or in rural counties to the north of Knox County. It is important
that our patients have access to the services they need, and diagnostic cardiac
catheterization and vascular surgery is a key step in the further development of the
hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus, |
strongly support this application. | appreciate the time you are taking to carefully

consider the needs of these patients.

Regards,

Dragos Munteanu, M.D.

Jeff Potter, Tennova
Melanie Robinson, Tennova
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02/07/2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3™ Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at North
Knoxville Medical Center

Dear Ms. Hill:

I would like to encourage the Tennessee Health Services and Development Agency to
approve North Knoxville Medical Center’s application for Cardiac Catheterization
Services. Because of its location close to I-75, North Knoxville Medical Center is the
most convenient and accessible hospital for those patients who live on the far north
side of Knox County or in rural counties to the north of Knox County. It is important
that our patients have access to the services they need, and diagnostic cardiac
catheterization and vascular surgery is a key step in the further development of the
hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus, |
strongly support this application. | appreciate the time you are taking to carefully
consider the needs of these patients.

Regards,

LB

k Benhayon, M.D.

Jeff Potter, Tennova
Melanie Robinson, Tennova
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02/07/2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at North
Knoxville Medical Center

Dear Ms. Hill:

| would like to encourage the Tennessee Health Services and Development Agency to
approve North Knoxville Medical Center’s application for Cardiac Catheterization
Services. Because of its location close to 1-75, North Knoxville Medical Center is the
most convenient and accessible hospital for those patients who live on the far north
side of Knox County or in rural counties to the north of Knox County. It is important
that our patients have access to the services they need, and diagnostic cardiac
catheterization and vascular surgery is a key step in the further development of the
hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus, |
strongly support this application. | appreciate the time you are taking to carefully
consider the needs of these patients.

Regards,

W4

Scott Oberlin, M.D.

Jeff Potter, Tennova
Melanie Robinson, Tennova
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02/07/2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3™ Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at North
Knoxville Medical Center

Dear Ms, Hill:

I would like to encourage the Tennessee Health Services and Development Agency to
approve North Knoxville Medical Center’s application for Cardiac Catheterization
Services. Because of its location close to I-75, North Knoxville Medical Center is the
most convenient and accessible hospital for those patients who live on the far north
side of Knox County or in rural counties to the north of Knox County. It is important
that our patients have access to the services they need, and diagnostic cardiac
catheterization and vascular surgery is a key step in the further development of the
hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus, |
strongly support this application. | appreciate the time you are taking to carefully
consider the needs of these patients.

Regards,

P

David Buckner, M.D.

Jeff Potter, Tennova
Melanie Robinson, Tennova
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02/07/2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at North
Knoxville Medical Center

Dear Ms. Hill:

I'would like to éncourage the Tennessee Health Services and Development Agency to
approve North Knoxville Medical Center’s application for Cardiac Catheterization
Services. Because of its location close to |-75, North Knoxville Medical Center is the
most convenient and accessible hospital for those patients who live on the far north
side of Knox County or in rural counties to the north of Knox County. It is important
that our patients have access to the services they need, and diagnostic cardiac
catheterization and vascular surgery is a key step in the further development of the
hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus, |
strongly support this application. | appreciate the time you are taking to carefully

consider the needs of these patients.

Regards,

Jeff Potter,Pennova
Melanie Robinson, Tennova



SUMMIT

MEDICAL GROUP

EXECUTIVE BOARD OF
DIRECTORS
Michael Brunson, M. D
David Buckner, M.D
Shannon Byrd, M.D
Jesse Doers, M.D
Ronald Estes, M.D
Glen Hall, M.D

David Jerden, M.D.
Andrews Paul, M.D
Aaron Rittgers, M.D.
John Swisher, M.D
Thomas Worley, M.D

OFFICERS

Ronald [stes, M.D.
Managing Partner

Charles Wilder, M.D.
Michael Brunson, M.D.
North Knoxville Medical Director

Shannon Byrd, M.D.
Pulmonary Medical Director

Aaron Rittgers, M.D.
Sommer Williams, M.D.
Parkvest Medical Directors

Thomas Worley, M.D.
Walter Zibas, M.D.
Regional Medical Directors

Mohamad Doleh, M.D

Mike Flowers, M.D.
Physicians Regional Medical
Directors

Lou Anne Zibas, M.D.
Walter Zibas, M.D.
Nursing Home Medical Directors

Andrews Paul, M.D.
Lynn Nichols, M.D.
Sleep Medical Directors

Lance Boyd
Vice President of Hospitalist
Services

Kelly Scott
Assistant to Lance Bovd,
V.P. of Hospitalist Services

HOSPITALIST GROUP
2240 Sutherland Ave. Suite 104
Knoxville, Tennessee 37919
Phone (865) 909-0090

Fax (865) 909-9883

Alice Crothers
Tnpaticnt Operations Manager

Emily Graham
Assistant to Inpatient Operations Manager

PULMONARY CONSULTANTS
2240 Sutherland Ave, Suite 103
Knoxville, Tennessee 37919

Phone (865) 588-8831

Fax (865) 588-8841

Justin Frey, Site Manager

Cc:

STATCARE MEDICAL GROUP
a division of Summit Medical Group, PLLC

03 FC0 1 AT 05

02/07/2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at North
Knoxville Medical Center

Dear Ms. Hill:

I would like to encourage the Tennessee Health Services and Development Agency to
approve North Knoxville Medical Center’s application for Cardiac Catheterization
Services. Because of its location close to I-75, North Knoxville Medical Center is the
most convenient and accessible hospital for those patients who live on the far north
side of Knox County or in rural counties to the north of Knox County. It is important
that our patients have access to the services they need, and diagnostic cardiac
catheterization and vascular surgery is a key step in the further development of the
hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus, |
strongly support this application. |appreciate the time you are taking to carefully
consider the needs of these patients.

Regards,

g 7] ro/uquﬂWW‘ )

Michael Brunson, M.D.

Jeff Potter, Tennova
Melanie Robinson, Tennova
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02/07/2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at North
Knoxville Medical Center

Dear Ms. Hill:

| would like to encourage the Tennessee Health Services and Development Agency to
approve North Knoxville Medical Center’s application for Cardiac Catheterization
Services. Because of its location close to 1-75, North Knoxville Medical Center is the
most convenient and accessible hospital for those patients who live on the far north
side of Knox County or in rural counties to the north of Knox County. It is important
that our patients have access to the services they need, and diagnostic cardiac
catheterization and vascular surgery is a key step in the further development of the
hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus, |
strongly support this application. | appreciate the time you are taking to carefully
consider the needs of these patients.

Regards,

Monte Hall, M.D.

Jeff Potter, Tennova
Melanie Robinson, Tennova
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Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L. Parks Bivd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at North Knoxville Medical
Center

Dear Ms. Hill;

I would like to encourage Tennessee Health Services and Development Agency to approve North
Knoxville Medical Center’s application Cardiac Catheterization Services. As a businessperson in the
Powell community, it is very important that the hospital can provide a full range of services to the
community. For many people, this is the closest hospital to their home or work, and yet for a eritical
service such as cardiac catheterization, we must travel to a hospital further away and less familiar.

Iam a Financial Advisor In the community and many ot my clients are patrons of your facility. Also,
given an emergency, | would like to be assured that my dear friends and clients could be taken to the
nearest facllity, and receive the best care available.

As a eancerned member of tha community and a supporter of the hospital, ! strongly support this
application.

Sincerely,

NS Lol

Noell Seagle Lewis, Financia! Advisor
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February 7, 2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3™ Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at North Knoxville Medical
Center

Dear Ms. Hill:

| would like to encourage the Tennessee Health Services and Development Agency to approve North
Knoxville Medical Center’s application for Cardiac Catheterization Services. Because of its location close
to I-75, North Knoxville Medical Center is the most convenient and accessible hospital for those patients
who live on the far north side of Knox County or in rural counties to the north of Knox County. Itis
important that our patients have access to the services they need, and diagnostic cardiac catheterization
and vascular surgery is a key step in the further development of the hospital’s services.

As a physician treating patients on the North Knoxville Medical Center campus, | strongly support this
application. | appreciate the time you are taking to carefully consider the needs of these patients.

Regards,

Richard Antonucci, MD

Tennessee Cancer Specialists

Cc Jeff Potter, Tennova
Melanie Robinson, Tennova
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February 7, 2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3™ Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at North Knoxville Medical
Center

Dear Ms. Hill:

I would like to encourage the Tennessee Health Services and Development Agency to approve North
Knoxville Medical Center’s application for Cardiac Catheterization Services. Because of its location close
to I-75, North Knoxville Medical Center is the most convenient and accessible hospital for those patients
who live on the far north side of Knox County or in rural counties to the north of Knox County. It is
important that our patients have access to the services they need, and diagnostic cardiac catheterization
and vascular surgery is a key step in the further development of the hospital’s services. :

As a physician treating patients on the North Knoxville Medical Center campus, | strongly support this
application. | appreciate the time you are taking to carefully consider the needs of these patients.

Regards,

Ross Kerns, MD

Tennessee Cancer Specialists

Cc: Jeff Potter, Tennova
Melanie Robinson, Tennova
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February 7, 2013

Ms. Melanie Hill, Executive Director

Tennessee Health Services and Developmental Agency
Frost Building, 3" Floor

161 Rosa L. Parks Boulevard

Nashville, Tennessee 37243

RE: Tennova Healthcare's Application for Cardiac Catheterization Services at North Knoxville Medical
Center

Dear Ms. Hill:

| am a cardiologist with East Tennessee Heart Consultants and provide cardiac care to the citizens of east
Tennessee and neighboring areas at Tennova Physician's Regional Medical Center and Tennova North
Knoxville Medical Center. The North Knoxville Medical Center facility has applied for cardiac catheterization
services. As a practicing cardiologist at that facility, | believe having a diagnostic catheterizatjon | b will
provide a needed service to the patients from North Knoxville and beyond and will enhance their care. At
present, we have to transfer patients to the Physician’s Regional Medical Center or Tennova Turkey Creek
Medical Center for any invasive diagnostic cardiac or vascular testing, much of which could be easily and
safely accomplished at the North facility.

The North Knoxville Medical Center is located right next to Interstate 75, a major North-South conduit to
Knoxuville from upper Tennessee and Kentucky. There are many residents in those areas that would be able
to have diagnostic cardiac and vascular procedures at the North facility if a catheterization lab is approved.

| wish to thank you in advance for taking these factors into consideration. | respectively fequest that you

approve the application put forth by Tennova.

Regards,

This document is electronically signed by Russell Rotondo, M.D., FACC 02/07/2013

Russell E. Rotondo, M.D. FACC

RER:tke
DD 02/07/2013 DT: 02/08/2013 DR: 02/07/2013 LTR l
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February 4, 2013

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 34 Floor

161 Rosa L. Parks Blvd.

Nashville, Tn. 37243

RE: Tennova Healthcare's application for Cardiac Catheterization
Services at North Knoxville Medical Center

Dear Ms. Hill:

[ am writing in support of North Knoxville Medical Center’s application
for Cardiac Catheterization Services. North Knoxville Medical Center is
located close to I-75 and is the most convenient and accessible hospital for
those patients who live in the far north side of Knox County and they also
serve the rural counties to the north of Knox County. It is important that
our patients have access to the services they need, and diagnostic cardiac
catheterization and vascular surgery is a key step in the further
development of the hospital’s services.

As a physician treating patients on the North Knoxville Medical Center
campus, | strongly support this application and encourage the Tennessee
Health Services and Development Agency to approve the application. I
appreciate the time you are taking to carefully consider the needs of not
only our patients but the patients Tennova serves in North Knoxville.

Sincerely,
"

Stephen P. Lorino, M.D.
Internal Medicine Associates

cc: Jeff Potter, Tennova
Melanie Robinson, Tennova
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Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3 Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at North Knoxville Medical
Center

Dear Ms. Hill:

| would like to encourage the Tennessee Health Services and Development Agency to approve North
Knoxville Medical Center’s application for Cardiac Catheterization Services. As a resident and elected
official of Anderson County, it is very important that the hospital can provide a full range of services to
the community. For many people, this is the closest hospital to our homes, and yet for a critical service
such as cardiac catheterization, we must travel to a hospital farther from home and less familiar.

As being an A.C. Commissioner representing the 4™ District, which encompasses much of the north end
of Anderson County, and being an employer in this area, | can realize the many opportunities to having a
full service hospital within such close proximity to my district. A hospital that offers a full range of
healthcare services, that is 15 minutes away, could have an economic impact on our community due the
hospital’s influence on potential industrial growth. Also, the outreach and utilization of the hospital for
our residents and neighboring counties would be a valued asset due to our need for healthcare services.

As a concerned member of the community and a support of the hospital, | strongly support this
application. [ appreciate the time you are taking to carefully consider the needs of these patients.

Regards,

st ¥ ol

Timothy H. Ishel
A.C. Commissioner, District 4

Cc: Jeff Potter, Tennova
Melanie Robinson, Tennova
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Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa L. Parks Blvd

Nashville, TN 37243

Re: Tennova Healthcare’s application for Cardiac Catheterization Services at North Knoxville Medical
Center

Dear Ms. Hill:

I would like to encourage the Tennessee Health Services and Development Agency to approve North
Knoxville Medical Center’s application for Cardiac Catheterization Services. Because of its location close
to I-75, North Knoxville Medical Center is the most convenient and accessible hospital for those patients
who live on the far north side of Knox County or in rural counties to the north of Knox County. Itis
impaortant that our patients have access to the services they need, and diagnostic cardiac catheterization
and vascular procedures are a key step in the further development of the hospital’s services.

As a physician located on and treating patients at the North Knoxville Medical Center campus, | strongly
support this application. | appreciate the time you are taking to carefully consider the needs of these

patients.

Regards,

O . Oumﬁ

Tom Gallaher—---%

Cc: Jeff Potter, Tennova
Melanie Robinson, Tennova
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